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THE condition to which the term ‘‘tic’’ is ap- 
plied is one which has great interest for me; first, 
because I see much of it, and, second, because its 
interpretation is difficult and its explanation unsatis- 
factory. It is a subject which has received entirely 
inadequate consideration. In this communication I 
have two objectsin view: (1) To lay before you for your 
consideration some thoughts on the significance and 
pathogenesis of tic, and (2) tourge a more determined 
plan of treatment than is usually adopted. The word tic 
means literally a twitching. It is applied to an ab- 
rupt, rapid, and usually uncontrollable movement, the 
result of abnormal contraction of individual muscles 
or groups of muscles which normally act together to ful- 
fil some physiologic purpose. The designation ‘‘tic’’ 
is a most appropriate one, though it has stood in the 
way of a more universal recognition of the condition 
as a pathologic entity.’ 
to believe that the ordinary tics are not in reality 
habits, one variety having been described as a habit- 
spasm, while others have unfortunately considered 
the tics as atypical manifestations of chorea, and the 
dreadful phrase ‘‘a kind of chorea’’ has been ap- 
plied to them. I should venture to state that tic has 
no more in common with chorea, be it acute or 
chronic, than it has with epilepsy; indeed, I am in- 
clined to believe that it has much less. The atmos- 
phere of the tics has been very much obscured by the 
use of the word choreiform to describe the move- 
ments, and also by their consideration with chorea 
in systematic medical treatises. I appreciate that 
we cannot drop the terms choreic and choreiform, 
but if we could when speaking of the tics it would 
be a decided gain. 

It is important to understand that the term, al- 
though it suggests only the most prominent symp- 

1 Read before the Section on Pediatrics of the New York Acad- 
emy of Medicine, November 11, 1897. 
2 Dr. Landon Carter Gray of this city recently suggested the 


name palmus instead of tic. This term is preferable for etymologic 
reasons, but universal usage gives tic a great claim for its retention. 





It has been difficult for some . 








tom, oftentimes bespeaks an abnormality of the ner- 
vous system quite as demonstrable as that to which 
the terms epilepsy, hysteria, or migraine are applied. 
When the latter words are used, acertain well-defined 
significance is attached to them, and they call to the 
minds of the users clearly cut clinical pictures and 
well-known data concerning etiology and pathology. 
It is unfortunate that the word tic does not do as 
much. The only reason why the names hysteria and 
epilepsy have a more decisive application is that the 
conditions for which they stand have been more care- 
fully and persistently studied. A similar amount of 
labor expended upon the tics would be followed, I 
venture to believe, by a corresponding amount of 
information. 

In the definition which I have given nothing is 
said of the pathogenesis of tic or of the morbid 
conditions upon which it is dependent, for as yet but 
little is known of them. The twitchings to which 
the term tic may be applied vary in severity from the 
slightest movement of a part up to the most complex 
coordinated movement associated with obsession 
and the externalization of mental activity. 

All tics may be classified primarily into (1) senile 
(acquired) tic, and (2) early tic, the last being fur- 
ther divided into two varieties, viz., (2) degenerative 
and (4) acquired. 

The senile variety is a convulsive or spasmodic 
manifestation in one part of the body or another, 
usually in the face, almost invariably due to, or at 
least accompanied by, degeneration of the blood- 
vessels, arteriocapillary fibrosis. The twitching is 
usually of the fronto-orbicularis or facial musculature, 
and pathogenetically it is an entirely different affec- 
tion from the early or degenerative types. In short, 
it is usually the symptom of a well-understood patho- 
logic condition, and the treatment which it re- 
quires, aside from that which is symptomatic, is 
none other than the treatment of this condition. To 
this form we shall not again revert. It is mentioned 
to give completeness to the classification. 

Early tic, degenerative or acquired, may be divided 
into two groups: (1) Motor tic, which may be fur- 
ther divided into (a) localized tic, (4) generalized 
tic, and (2) psychomotor tic, which may also be fur- 
ther divided into (a) tic which is a response to a 
compulsory idea or obsession, (4) tic caused by co- 
ordinated movement, associated with intellectual or 
emotional externalization, orderly or disorderly. 
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The motor tics, although in all likelihood, often- . 


times the expression of a similar abnormal condition 
as the psychomotor tics, are much less complex, but 
despite this fact they have been much less studied. 
One reason for this is that the localized varieties have 
usually been regarded as habit-spasms and the gener- 
alized {tics as forms of chorea. The psychomotor 
tics, and particularly group 4, have been. rather ex- 
tensively studied since Gilles de la Tourette turned 
his attention to them, and since it has been recog- 
nized that a condition very similar to the psycho- 
motor tics occurs in certain parts of the world as 
tribal and family affections, and under other conditions 
as apparently the result of some toxic or infectious 
agent. Such, for instance, are the ‘‘jumpers’’ 
found in that portion of New England bordering 
Canada, Myrachit of the Siberians and Kams- 
chatkans, and Latah of the eastern coast of Africa. 
The psychomotor tics, especially in this country, 
are, moreover, relatively uncommon when compared 
with the purely motor form. 

Motor tic may be further subjected to topographic 
classification. Such a classification facilitates recog- 
nition of the condition. Thus we have (a) fronto- 
orbicular tic, (4) nasal and naso-orbicular tic, (c) 
facial tic, (¢) nuchal tic, sometimes called spasmodic 
torticollis; (¢) tic of the diaphragm, often called 
respiratory tic; (/) bowing tic, or “##c de salaam, as 
it has been called; (g) string-halt tic. Further ex- 
tension of this classification could be made, but this 
suffices to indicate the purpose and direction of such 
a division. 

What do we know of the etiology of tic? Very 
little definite and positive information is to be had 
in response to this query. We know that tics of all 
kinds occur in early life, in childhood, and in early 
adolescence. That the disease afflicts males more 
commonly than females, and that the victims not 
infrequently have neuropathic parents and brothers 
and sisters who manifest other forms of nervous dis- 
It is known, furthermore, that occasionally 
the twitching follows emotion, fright, bodily and 
mental fatigue, and that it is often associated with 
somatic and psychic defects. In other words, to put 
it briefly, tic is frequently a possession of the superior 
and inferior degenerates, and it manifests itself dur- 
ing the formative period of the individual’s character. 
I should fail to convey my meaning were it under- 
stood that it is my belief that tics are invariably stig- 
mata of degeneration. The simple motor tics may 
occur in individuals who have nothing in their ante- 
cedents to suggest an inherent neuropathic constitu- 
tion, and no bodily or mental attributes which can 
be called stigmata. Indeed, the simple motor tics 
may, I believe, be the result of many different con- 
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ditions which induce some change in the motor areas 
of the brain or in the subcortical motor stations, 
The immediate antecedent condition is, in all likeli- 
hood, a nutritional depravity. This harmonizes with 
our experiences that tic is not infrequently encoun- 
tered in rachitic children, in young individuals who 
have acquired a rheumatic diathesis, and occasionally 
after acute disease. 

In this connection I would like to say a word in 
reference to so-called habit-spasm or habit-tic. That 
twitching movements occur in individuals who vol- 
untarily imitate them as an affectation, or to ridicule 
or tantalize others cannot be denied. Many habit 
movements are pure, emotional, and gesticulatory 
manifestations, and can by no means be considered 
tics. ‘Tics may occur in individuals who have volun- 
tarily imitated the twitching movements of others, and 
if such are not possessed of a stable nervous system, the 
tic often develops so dominantly that it cannot be con- 
trolled. Such persons are abnormal when considered 
from a neural standpoint. In the opinion of the 
writer the departure from the normal indicated by 
the word tic is in the majority of cases akin to that 
indicated by the words epilepsy or hysteria. It is 
unnecessary to say that epilepsy may be caused by 
toxic states of the blood; that it results occasionally 
from causes termed reflex, and that states of the nu- 
trition have a direct traceable relationship to the 
frequency of the epileptic attacks. Notwithstanding 
this, when we speak of epilepsy in ordinary parlance, 
we mean epilepsy which is not associated with any 
of these, but which is conditioned by unknown, pre- 
natal influences. Iam, therefore, inclined to the be- 
lief that tics taken as a whole bespeak, with greater 
uniformity than any other one condition, a state 
which may be designated, at the present time, only 
as degenerative, using this word in its biologic and 
proper sense as signifying a loss or impairment of 
the qualities peculiar to the race or type and not in 
its pathologic sense as synonymous with decay. A 
number of nervous diseases whose pathogenesis is 
obscure and whose morbid anatomy is a closed book 
have come to be considered as degenerative neuroses, 
that is, symptom-complexes which have been so 
frequently found, statistically, to be associated with 
bodily and mental stigmata or departures from the 
normal, as to justify us in classifying them as degen- 
erate diseases. Of these, we may take the three just 
mentioned and tic as exemplars. The fact that we 
have already found, or shall eventually find, that one 
or all of them is associated with definite anatomical 
lesions does not interfere with the conception of 
them as degenerative diseases. .The degenerative 





_hervous diseases by the very reason of there being 
have no individual causative factors, such as have 
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the infectious or toxic diseases of the nervous sys- 
tem, and unless our understanding of biology and 
the underlying principles of heredity be all at fault, 
such diseases do not stand in genetic relationship to 
factors operative after the complete development of 
the individual. The forces which determine the ex- 
istence of such a disease are antecedent to the life of 
the individual, and they may be traced directly, indi- 
rectly, or not at all through many generations, 
although the exciting cause, the one which apparently 
determines the tic is effective only during life. 

Tic itself is not|inherited but the neuropathic pre- 
disposition may show itself in other almost innumer- 


able conditions, mental or physical, indicating a de-_ 


parture from the normal. This is true of all the 
degenerative nervous diseases. If we examine,what 
is known of the etiology of the diseases which have 
been enumerated as examples of nervous degenera- 
tive diseases, we will find that, although it is uncom- 
mon to discover the same disease in the immediate 
or remote,ancestry, it is extremely frequent that 
some collateral or related nervous disease is found. 
And so it is with the tics. It is very rare to learn 
that a patient’s parents or immediate relatives have 
suffered from some twitching disorder, but it is not 
uncommon ; indeed it is the rule to find that there 
is some allied neurosis or psychosis in the family. 

In what, may be inquired, are we justified in placing 
tic among the degenerative diseases? To this, our 
answer is, that particular investigation of the cases 
which have come under personal observation during 
the past four years, since my attention was first at- 
tracted to this view, has shown that tic is associated 
with somatic and psychic stigmata of degeneration 
in greater proportion than any other nervous disease. 
I have full notes of fifty-seven cases of tic, and have 
seen a much larger number of which I do not possess 
notes. On looking through the histories of these 
cases I find that such stigmata of degeneration were 
sufficiently obvious in thirty-two of them (about sixty 
per cent.) to call for specific notation. In others, I 
recall such stigmata, even though there is no note of 
their existence. 

It would carry me beyond the self-imposed limits 
of this paper were I to dwell upon the variety and 
form which these stigmata assume. It is taken for 
granted that every one admits that all abnormal indi- 
viduals may be divided into two great classes, viz., 
superior and inferior degenerates, that the superior 
degenerates are those who, though possessed of indi- 
vidual qualifications to command notoriety and fame, 
are lacking in the possession of such mental equili- 
brium as prevents the term normal from being ap- 
plied to them. Such often contribute to the number 
of names that live forever, particularly if their indi- 
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vidual and superior qualifications lie in the direction 
of externalizing emotional states, supported by, but 
not solidly based upon, intellectual possessions. They 
are the decadent artists, poets, and esthetes. The 
inferior degenerates, on the other hand, are a de- 
pendent class. Their. intellectual possessions are all 
below the normal. Some of them may be but slightly 
so, while others may be so lacking that they are as 
good as absent. Naturally, this class includes the 
idiot and the idiot savant. It includes the individual 
with congenital clubfoot, the polydactilus, and the 
web-fingered. Although the superior degenerate is 


of the independent class, he not infrequently has 


quite as many and as striking stigmata of degenera- 
tion as has his brother, the inferior degenerate. 
These stigmata are, as is well known, certain definite 
departures from the normal, occurring with sufficient 
frequency to constitute types. They are both of the 
body and of the mind. Those of the body are much 
more easily detected, the more important being 
changes in the relative shape and ‘contour of the ex- 
tremities and their accessories from what is normal 
for an individual, considered as a member of a race. 
I say considered as members of a race or people, 
for what is normal in a Mongolian would be decid- 
edly pathologic in a Caucasian, and likewise, cranial 
conformations habitual to the Teuton would, occur- 
ring in a Celt, constitute a decided departure from 
the normal. 

Patients who have one of the different forms of 
early tic, which is not asymptom of peripheral irrita- 
tion, will be found, I believe, to have some of these 
bodily stigmata of degeneration with sufficient fre- 
quency to justify us from this evidence alone in pla- 
cing it among the degenerative diseases. They will 
be found to have malformations of the cranium, ex- 
emplified by too large, too small, or asymmetrically 
developed heads; defective lobulation, formation, 
and relative position of the ears; the occurrence ofa 
Darwinian tubercle, or an absence of the helix; a de- 
ficient tragus or antitragus; change in the shape of 
the ocular aperture, an approximation to the circu- 
lar, a tapering internal canthus, an approach to the 
Mongolian eye; an unduly developed, prognathous 
lower jaw, with an accentuation of the inferior angu- 
lar process, constituting the Lamarckian hypophysis; 
defective conformation of the palate; an excessively 
vaulted arch, the development ofa ridge through the 
center, constituting the ¢orus palatinus ; asymmetrical 
or bifid uvula; disproportionate length of the upper 
extremities, and particularly of the index-finger, a 
remnant of the prehensile finger in the early stages 
of evolution; undue projection of the os calcis; ex- 
cessively arched feet, constituting the ges cavus, and 
a number of other defects, of corporeal evolution 
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which have been statistically shown to be the natural 
possession and attribute of the degenerate. More- 
over, these deficiencies are as likely to be found in 
the superior as in the inferior degenerate who devel- 
ops tic. I have seen them conspicuously developed 
in an individual with tic whose ancestors contributed 
to the constitutional and formative history of this 
country, as well as in the individual devoid of suffi- 
cient mind to be cognizant of ancestors. The 
psychic stigmata of patients with tic are much more 
difficult to enumerate, principally because they are 
illdefined. Indeed, the mental phenomena consti- 
tuting a part of the psychomotor tics may be looked 
upon as such stigmata. In other instances they 
manifest themselves by intellectual limitations, by 
obsessions, by pathologic intolerance of ordinary 
environmental conditions, and by some manifesta- 
tion of defective mental balance. 

Not infrequetly tic patients have certain abnormal 
bodily conditions which are attributed as causative 
of the twitching movement, and which some writers 
have been so illogical as to contend would allow or 
cause cessation of the tic if remedied. I speak now 
particularly of ocular, including refractive, anoma- 
lies. I am very certain that patients with tic not in- 
frequently have misshapen eyeballs which call for 
corrective glasses; that the musculature of their eyes 
is sometime badly balanced; and that other periph- 
eral sense organs may show departures from the 
normal, but I am quite as firmly convinced that these 
are the legitimate possessions of an individual whose 
evolution toward the type which at this stage of the 
world’s history is looked upon as normal has been 
imperfect. Moreover, as I shall say under treatment, 
no means should be left untried to correct these 
shortcomings, but their existence should not be said 
to be causative ofanother manifestation of the de- 
generate state. An examination of the statistics of 
epilepsy shows that ocular anomalies are more com- 


mon in those who suffer from this disease than in 


normal individuals; yet no one whose opinion is of 
any considerable value now contends that such ab- 
normalities of the peripheral visual apparatus are the 
causes of epilepsy, or that their correction has any 
particular influence on the course of the disease. 

To recapitulate, and to summarize in a few words 
my conception of tic, I may say that, leaving out 
acquired motor tic, both the early and later varieties, 
it is one of the degenerate diseases; that its associa- 
tion with somatic and psychic stigmata of degener- 
ation entitles it to classification in this category; that 
it conforms in its occurrence, in its development, in 
its progression, and in its attitude toward treatment 
with all the degenerative diseases; it occurs in the 
early years of life, and develops gradually; its unin- 





fluenced tendency is toward progression, and it is 
disappointingly responsive to therapeutic measures. 

The clinical phenomena of tic are so very familiar 
that I hesitate to attempt to depict them. I shall, 
however, quote very briefly the notes of a few cases 
illustrative of types of the disease, and particularly 
bearing on the topographic classification given in the 
beginning of this article. The most common form 
of simple motor tic is of some group of muscles of 
the face. The twitching may be limited to this lo- 
cality, or may extend to involve other muscles and 
groups of muscles concerned in the performance of 
a motion requiring coordination. Such a type is 
well illustrated by the following case: 


CasE I.—M. H., ten years old, a school-girl, was 
brought to my clinic at the Post-Graduate Medical 
School, because of the grimaces which the mother 
said she indulged in. The only family history bear- 
ing upon the disease was that the father had had 
twitching of the shoulder and of the side of the neck 
as long as he could remember. The child had many 
stigmata of degeneration, including most of those 
enumerated above as commonly found in the ceph- 
alic extremity. In addition, she had a considerable 
degree of astigmatism associated with myopia, for 
which she wore glasses. The twitching movements 
consisted of a number of sudden, rapid closures of the 
eyelids, with corrugation of the forehead, followed 
by short, rapid elevation of both corners of the mouth 
and distension of the nostrils. Occasionally these 
movements would alternate with a few rapid twitch- 
ings of the head toward the right side, while at other 
times these lateral movements of the head would fol- 
low the facial movements. After the child had 
been under observation for some time she added to 
her complex of movements that of spasmodic sniffing, 
to which was sometimes superadded a slight inspira- 
tory sound or stridor. Fora considerable time the 
symptoms made no response to the customary ther- 
apeutic measures. She was then given belladonna 
in sufficient doses to produce a pronounced effect, 
and this condition was maintained a fortnight. At 
the end of this time she was put upon sulphate of cop- 
per in large doses (32 gr., three times daily), and at 
the end of five months all manifestations of the tic 
had ceased, with the exception of inconsequential 
blinking movements. She remained away from the 
clinic for six months, and has recently returned with 
the story that the symptoms all returned after a 
month of attending school. 


The second case, one of tic of the diaphragm, is 
in decided contrast to the first: 


Case II.—The patient, a girl fifteen years old, 
was suffering from a condition which gave her and 
her family almost intolerable annoyance. This symp- 
tom consisted of a sudden ejaculatory inarticulate 
sound which resembled ‘‘heim,’’ if forcibly said 
without moving the lips, and which was repeated 
from eight to fifteen times per minute, and was suffi- 
ciently loud to be heard through the walls of a closed 
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room or throughout an entire railroad car. This 
case might be considered a type of barking-girl. 
Examination showed that there were no departures 
from the normal save a number of the stigmata of 
degeneration. The present attack, which had lasted 
nearly two years, was separated from the first by an 
interval of three years. After she had been under 
Dr. L.C. Dana’s care for some time, he requested me to 
carry out certain plans of treatment, which I did. 
The first consisted of isolating the patient, and keep- 
ing her in a stuporous condition for a number of 
days, three or four weeks, indeed, with opium; no 
amelioration resulted. The next was to give large 
and gradually increasing doses of dilute hydrocyanic 
acid, hoping thus to blunt the terminal filaments of 
the phrenic and pneumogastric nerves; treatment un- 
availing. It was then decided to intubate the larynx, 
hoping, at least, to so minimize the annoying symp- 
toms of her infirmity as to make life tolerable. If 
the spasmodic expiration could be robbed of its in- 
tonation by preventing the vocal cords from vibra- 
ting, it was hoped that she might become less of a 
‘‘pariah."’ This procedure was quite as futile as its 
predecessors. It was then suggested that an endeavor 
be made to overcome the intolerable manifestation 
of her disease by making a suggestive appeal to the 
mind. She believed the seat of the trouble was in 
the throat. No attempt was made to deceive her; 
on the contrary, she was told that a serious operation 
would have to be performed, and that the result, if 
her life was spared, could only be gratifying. She was 
placed under ether, the throat scarified, and her neck 
very voluminously and stiffly bandaged; then put back 
to bed, provided with a nurse, and fed on liquid diet, 
just the same as though she had had a most serious op- 
eration. The irrepressible ‘‘heim’’ continued as be- 
fore. She was then sent to the country,-and made 
to live a rollicking, out-of-door life, and after a few 
months returned to California. Nothing more was 
heard from her until one day when lecturing upon a 
patient, similarly afflicted, at the Post-Graduate 
School, one of the audience volunteered the informa- 
tion that she had come under his care in the Occi- 
dent; that he had administered sulphate of copper in 
large doses, and that the convulsive phenomenon had 
-ceased while she was taking this drug. I am unable 
to say just how long a period she took the treatment. 


The next case is one of the degenerative forms of 
‘torticollis: 


Case III.—The patient was a young woman, 
twenty-six years of age, who had been comparatively 
well until the twentieth year of her age. She was of 
-a nervous and excitable disposition. The first mani- 
festation of tic was a persistent sense of fatigue in the 
left side of her neck, which was somewhat relieved 
by turning the head toward the right side. This was 
followed after an indefinite time by intervals of 
twitching in the neck which turned the head quickly 
and convulsively toward the right side, and at the 
same time elevated the chin. When she was fatigued 
or depressed this symptom was very severe and an- 
noying, but when she was well and in good spirits it 








was more tolerable. She was treated for the first few 
weeks with antispasmodics and restoratives, but with 
very slight improvement. After this the head was 
suspended by the modification of the jury-mast used 
in the treatment of tabic patients. At first this pro- 
cedure seemed to be of some avail, but its ameliorat- 
ing efficacy was soon exhausted. She was then given 
hypodermic injections of atropin, later fluid extract 
of conium, and restoratives, with no gratifying result. 
After having been treated with galvanism for a time 
she sought a more propitious Mecca. 


The following case is a striking example of gener- 
alized tic: 


Case IV.—The patient is a boy seventeen years 
old, of good family history. There were no acci- 
dents attending his birth, nor has he ever had con- 
vulsions. He did not walk until he was two years 
old, but this was attributed to infantile corpulency. 
He always had a tendency to fall. When about three 
years old he was taken to an. orthopedic hospital be- 
cause of incontinence of urine. Despite treatment 
this continued for a number of years. When he was 
five years old he was taken to another hospital on 
account of a tendency to fall and of an unsteadiness 
in standing. When eight years old he was run over 
by a wagon, and a fracture of the left thigh resulted. 
When he was eleven years old he broke the right 
knee-cap. During these years the unsteadiness of 
station was ever present. During the last two or 
three years he has been getting worse. When he is 
asked to tell what is the matter, he says ‘‘I can’t 
walk like other people, and I cannot straighten my 
legs properly to walk. I am very nervous, and I 
can’t keep still when sitting or standing. My strength 
is all right, but I sweat more than other boys. When 
I try to sit still I have to brace myself, and then my 
head twitches toward one side, or my face gets turned 
upward. When I try to stand still, my body keeps 
on twitching.’’ 

Examination shows a well-nourished boy who is 
capable of helping himself in every way and who is 
ordinarily dextrous. He is of splendid muscular de- 
velopment. When he stands both knees are some- 
what flexed, the right more than the left, and while 
he stands, his body, particulary the trunk, is in a state 
of continual agitation, more twitching than rhythmic, 
and which impresses one of the never-ceasing change 
in state ot muscular contraction to be observed in'a 
person trying to balance, let us say while walking a 
rope. The gait is very peculiar, a flexed-knee, spas- 
tic, claw-toe gait. The trunk showing the agitation 
just referred to. As he walks one is reminded of the 
gait of a Shanghai rooster. In addition to these, 
there are twitching movements of the hands, not 
thythmic, nor the dance movements of chorea, but 
similar to those he shows in the face and in the neck. 
If he is tired, hurried, or excited, the movements 
are exaggerated and his capacity for locomotion is 
diminished. The voice has a peculiar intonation, 
and there is an interruption of the rhythm of vocal- 
ization. He can articulate properly, but the intona- 
tion is jerky. There is no ataxia, no diminution of 
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muscular strength, and the reflexes are quite normal. 
When the eys are closed, the irregular movement of 
the extremities and the twitching movement of the 
trunk are exaggerated, but they cease when hesleeps. 
The course of the disease has been uninfluenced by 
treatment, and it seems to be an elementary and 
progressive one. 

The next case is an example of psychomotor tic: 

CasE V.—The patient is now a young man twenty 
years old. His family history is rather peculiar. 
His father, although apparently sane, never took any 
interest in the labors and pleasures, the indulgences 
and anticipations which are reputed to make life 
worth living, even when a comparatively young man, 
forty-five years old, and after that lived the life of a 
recluse. He became neither miserly nor religious, 
neither paranoic nor demented; simply tolerant of 
his days. If he had convictions, he did not attempt 
to share them; if he had complaints he kept them to 
himself. Our patient was, so far as he remembers, a 
child like other children; but he was very morbid and 
introspective during all his youth. He says that he has 
always been easily fatigued, and has not had much 
brain power, although there are no evidences of men- 
tal shortcomings when one converses with him, even 
on abstruse subjects. He is of ascientific turn of mind 
and very inventive. When has completed some me- 
chanical contrivance, however, he has not the execu- 
tive power to patent it, although he sees the neces- 
sity for so doing and reproaches himself for his 
deficiency. The complaint for which he seeks ad- 
vice and aid may be best described in his own words: 
‘¢T may be engrossingly engaged in work, or I may 
be doing nothing, when without thought or warning, 
I feel compelled to lift my eyes heavenward three or 
four or more times in rapid succession, which move- 
ment is accompanied with slight turning and eleva- 
tion of the face and head. Sometimes.it is neces- 
sary to do this every few minutes, and sometimes 
only a comparatively few times in an hour or in a 
day. When Iam worried or perplexed, hurried or 
confused, it is worse. Sometimes I can resist it for 
a short time, but it can only be put off for a few 
minutes. Then I must come to it, the same as one 
must cough when he has a tickling in the throat. 
Although this movement of looking toward the sky, 
just over the rim of the hat is the most common one, 
not infrequently it alternates with a compulsory 
movement of looking down beyond the left elbow.’’ 

On inquiry, it is found that when he was ten 
years of age he had a sniffing tic for quite a long 
time, and afterwards had what he calls a ‘‘ spasmodic 
grunting sound,’’ coming from the throat. The pa- 
tient is of a very peculiar disposition, a combination 
of excessive frankness and reticence, of confidence 
and distrust, of ability along certain mechanical lines, 
and of serious limitations along others, particularly 
those involving the execution of any task. Although 
a skilled electrician, he receives less for his labor than 
an ordinary workman; because of his unwillingness 
to assume any responsibility. These brief remarks 
will convey some idea of his intellectual possessions. 
I was not able to suggest any treatment which was 





of benefit to him during the few weeks he was under 
my care. He was convinced that hypnotism was 
the remedy, and we could not agree. 


The next case is an example of a variety which, 
fortunately, is not of common occurrence: 


Case VI.—A female child, eleven years old, of 
fairly good family history, save that the mother is 
nervous. She had an uneventful childhood, and 
save for a temper which was violent and which 
swayed her when aroused, she was of good disposi- 
tion. She is a very intelligent child, and learns 
with ease and readiness. She has been carefully 
brought up and is naturally modest, and without 
any tendency to vulgarity. She chafes and frets 
under restraint and, when disciplined, and gets ex- 
cited easily. Without a noticeable prodromal or 
developmental stage the child began to have twitch- 
ings, short and uncontrollable, of the face and 
shoulder. She did not seem to be cognizant of 
these movements, and the parents first looked upon 
them as an affectation. They continued, however, 
and became more severe until one day she upset the 
family equanimity by punctuating her speech with 
obscene, profane words, which seemed to fall from 
her mouth without emotion or passion, and without 
particular notice or comment on her part. She was 
not shocked nor remorseful until she was reproached, 
but then she was much grieved and very contrite. 
Notwithstanding this, the tic of the face and the 
coprolalia continued for some time. Under the in- 
fluence of isolation, tonics, hydrotherapy, and in- 
creasing indulgence in exercise, the distressing symp- 
toms disappeared, and so far as I know they have 
not recurred. 


Such cages of coordinated tic with coprolalia, with 
echolalia, with profanity, etc., are not very uncom- 
mon. It is difficult to interpret the significance of the 
compulsory language in these cases. Profanity as 
ordinarily used is an emotional manifestation and not 
an intellectual one. In other words, it is a content 
of emotional consciousness. It is probable that the 
obscene words, except when they are used by de- 
praved persons to incite sensuality, are psycholog- 
ically of the same nature. 

It is quite possible that the psychogenesis of cop- 
rolalia and the like is that the words constituting it 
have been heard on the street or elsewhere and are 
registered upon the auditory tablets of the brain; 
but they never become a part of our conscious vocab- 
ulary because they are not passed through the speech 
areas of the brain to the intellectual areas. Never- 
theless, they may be externalized by uncontrollable: 
forces in a way that makes their manifestation anal- 
ogous to the twitching movements of tic. Indeed, 
the motor impulse may be a very similar one, acting 
however, through the entire articulatory apparatus. 
to produce words. As a whole, coprolalia, echo- 
lalia, etc., may be considered stigmata of psychic: 
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degeneration. Psychologically, they are rudimen- 
tary forms of speech, and in no wise comparable to 
intellectual word production. 


Case VII.—The last case to which I shall refer 
is that of a youth who is afflicted in the most 
distressing way. He is a superior degenerate, and 
has a mildly neurotic family history. The years 
of childhood were passed in a fairly satisfactory 
way, but at puberty he developed twitching move- 
ments in the cephalic extremity which turned the 
head abruptly and rapidly to one side, and then fin- 
ished with a few short, jerky movements of the chin 
in the air, accompanied with sniffing. For a long 
time it was not suspicioned by anyone that these 
twitchings did not constitute all of the patient’s 
complaint; but one evening while in the theater he 
blurted out in rapid succession the vulgar Latin de- 
rivative synonym of the word copulation, and 
thereby paralyzed that part of the audience within 
hearing. He afterwards told me that he had strug- 
gled against this tendency for quite a time; that the 
explosion had often occurred before, but until that 
occasion he had been able to avoid polite society 
when freeing himself from the unknown demoniacal 
grasp which seemed to be fastened upon him. This 
patient was likewise benefited by isolation, hydro- 
therapy, etc., followed by travel abroad. The twitch- 
ings have not ceased, and it is likely that they or 
other evidences of his neurosis will cease only with 
the span of life. 

Taking the salient features of these cases from these 
brief notes of the histories and scrutinizing them, 
we find that the majority of the patients are entitled 
to the designation degenerates. Almost without ex- 
ception they have the accompaniments of the degen- 
erate state. The twitching movement, the tic, isan 
externalization of such degeneracy. In one case it 
assumes the form of an uncontrollable grimace, in 
another it results in a barking sound, and in an- 
other it passes through the gradations of a rhythmic- 
like spasm of the muscles of the trunk to a twitching 
of the muscles of the head and of the neck. In 
brief, all these forms of tic have certain general 
features in common, but these features merge by 
gradation one into another, and it is quite impossible 
to say what form they will take in this case or to 
what extent they will go in that. When we come to 
analyze the psychomotor tics, we at once experience 
great difficulty in separating them by hard and fast 
lines from the manifestations of other deg< erate 
diseases. It is difficult to say just wherein they differ 
from the aborted types of rudimentary paranoia, from 
the obsessions which accompany the neurasthenic state 
developing in children and in early adult life, which I 
am inclined to believe is another manifestation of de- 
generacy, and from the manifold psychic compulsions 
and accompaniments of hysteria. But there are cer- 
tain general features accompanying the tics which 





one soon learns to associate with this condition and 
not with the degenerative disorders just mentioned. 
In the first place, the twitching movements them- 
selves, if carefully studied are readily differentiated 
from hysteric motor manifestations. In the latter 
disease the motor phenomena are tremor, contrac- 
ture, tonic convulsions, or flaccidity. None of these 
occur in tic. Above all, we must not delude our- 
selves into thinking that it has anything in common 
with chorea. That term should be restricted, ex- 
cept when used as a descriptive adjective, to desig- 
nate an acute, humoral disease whose pathogenesis is 
primarily in the blood, a self-limiting disease known 
as Sydenham’s chorea, and a hereditary chorea, de- 
pendent upon chronic parenchymatous degeneration 
of the cortex of the brain and known as Huntington’s 
chorea. The tendency of many physicians to diag- 
nosticate these cases as examples of chorea reminds 
me of the impassioned words of Charcot. On being 
told by a patient with generalized tic that he had 
been treated for chorea, Charcot exclaimed: 
‘*Chorea! And always chorea! As if that word 
chorea swept aside magically and majestically all 
difficulties of interpretation and comprehension.’’ 

With simple habit-spasms the physician has little 
to do unless he happens to be personally afflicted. 
The twitching or spasm, the result of habit, is rarely 
sufficiently annoying to be considered pathologic. 

Occupation tic, such as ‘‘ watchmaker’s tic,’’ is an 
occupation neurosis, and should be interpreted and 
treated as any other affection of this class. 

The majority of the acquired motor tics are curable 
when their cause is discovered and removed. It is 
the degenerate form of which I wish to speak. 

In estimating the prognosis of tic, a number of 
factors are to be taken into consideration. If our 
conception of the disease is approximately correct, 
then it would seem almost a contradiction to speak 
of tic as inimical to the life of the patient. Tic 1s 
a condition which disorders life, but does not de- 
stroy it, and when we consider the prognosis we 
consider in reality the chances which the patient has 
of ridding himself of this manifestation of develop- 
mental or evolutionary shortcomings. Like all ele- 
mentary troubles the natural tendency of the tics is 
to progression, and it is this progression that may 
diminish the potentiality of health preservation. In 
general it may be said that the earlier the tic develops 
the less are the chances of its amelioration and cessa- 
tion. Likewise, it may be stated that the more 
extensive the development and the more vital the 
parts in which the tic phenomenon occurs, the less 
are the chances of cure. In other words, it is my 
experience that a generalized motor-tic is almost al- 
ways progressive, no matter what is done for it, and 
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that a ticfof the diaphragm is more stubborn to treat 
than a tic of the face. Again, it may be said that 
the greater the number and the intensity of the stig- 
mata of degeneration—in other words, the further 
the patient is removed from the normal, the less are 
the chances of assisting him to approximate nor- 
mality. And, lastly, the longer the symptoms have 


existed, the greater is the difficulty in terminating | 


them. Patients with tic who have psychic stigmata 
rarely ever become normal individuals. They may 
be bettered, but the mental accompaniments are 
every now and then likely to show their dominancy. 
In reality, there are few diseases in which the phy- 


sician is obliged to temper his prognosis with so little’ 


assurance of recovery as in the psychomotor tics. 

The treatment must be considered under two head- 
ings: (1) The treatment of the most annoying symp- 
tom, viz., the twitching and its psychic accompani- 
ment, ifthere be any. (2) The treatment of the 
neurosis, of which the main symptom is but a mani- 
festation. 

The treatment of the twitching varies according to 
the nature of the tic, that is, whether it be an ac- 
quired or a degenerative condition. If it be an ac- 
quired condition, the treatment is very simple, and 
means the removal of the cause. If it be removable, 
the symptom will disappear with it, although often- 
times it is necessary to utilize at the same time meas- 
ures which will build up the nervous system, particu- 
larly as such simple acquired tics are commoner in 
neurotic subjects. Orthopedic and surgical measures 
have a service in the treatment of certain forms of 
both acquired and degenerative tic. Spasmodic tor- 
ticollis is sometimes ameliorated if the patient be 
suspended by means of the head-piece of the appa- 
ratus constructed to suspend tabic patients, and prac- 
tically the same as that used by the surgeon in apply- 
ing the plaster-corset splint. It will be understood 
that none of these measures are curative in the de- 
generative forms of tic. To overcome the disease in 
these cases, it is necessary to go behind the symp- 
toms and to direct treatment immediately toward the 
general health and the maintenance of as normal a 
state of health as the neural conditions with which 
the patient is born will allow. The necessity of put- 
ting all the bodily functions at their best is apparent 
to every one. This isso obvious in the treatment 
of all chronic and degenerative diseases that it seems 
trite and puerile to again refer to it; but as this is 
one of the diseases in which the utility of such meas- 
ures is oftentimes more manifest than in its con- 
geners, it is perhaps permissible to mention it. To 
accomplish this end no one measure can be success- 
ful. Ifthe patient be a child and in school, he or 
she should be removed and encouraged to lead a rol- 





licking outdoor life, and be given a course of tonics, 
while the various hydriatic and hygienic measures 
which may. be utilized for the betterment of the health 
are employed. In some instances the discipline of 


| partial isolation and the removal from parents and 


members of the family, particularly if the tic be as- 
sociated with an emotional state, or occurs in a very 
nervous individual, is of considerable service. 

All sources of pathologic reflexes should be inves- 
tigated; the eyes, the ears, the nasopharynx, and the 
genital organs should be passed in review, and any 
deviation from the normal corrected; but the physi- 
cian who sees in tic one of the manifestations of the 
degenerate state will not beguile himself into the 
belief, nor mislead others by the promise that such 
patching can replace the evolutionary work of centu- 
ries. He will learn to differentiate the simple tics 
which are symptomatic of some local departure from 
the normal and the degenerative tics, and shape his 
words and course accordingly. 

Spasmodic wryneck is sometimes alleviated by 
the administration of large doses of fluid extract of 
conium, 60 drops in twenty-four hours, and by the 
hypodermic administration of atropin. The gal- 
vanic current applied to the side of the neck often- 
times gives relief, particularly if the the condition 
be painful, and massage is often of real service. 
Stretching of the facial nerve for facial tic and resec- 
tion of the spinal accessory nerve and of the poste- 
rior branches of the four upper cervical nerves has 
been resorted to many times. If the procedure be 
thoroughly done, naturally it overcomes the spasm 
even though the tic be of the degenerative variety. 

Simple facial tic in children is oftentimes found 
associated with some disease of the nasopharynx, 
and treatment directed immediately to this condi- 
tion and kept up persistently will overcome the 
twitching in the facial musculature. I have notes 
of a number of cases in which such treatment has 
been efficacious. The indications for treatment are 
as direct as they are in the treatment of what has 
been called watchmaker’s tic, a tic of the orbicular 
muscles following the use of the glass which these 
artisans hold in the orbit. ‘In short, the source of 
the twitching being removed, and the general health 
of the patient cared for, recovery follows. 

The treatment of the neurosis of which the tic isa 
manifestation is practically the same as the treat- 
ment of any other degenerative condition subject to 
individual and selective variation. The measures to 
be utilized are hygienic and medicinal. The hy- 
gienic should have in view, first, the development of 
the body, and, second, the development of the mind, 
and the medicinal should find its object in increas- 
ing the potentiality of life in the cellular elements of 
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the higher tissues. If we recall for a moment the 
treatment which is most serviceable in other degen- 
erative diseases, and if we apply the results of our 
ratiocination to the treatment of this disease, we 
will be led, I believe, to formulate certain definite 
rules which should guide us in the theoric handling 
of tics. For instance, let us take, as examples of 
degenerative disorders, the diseases which were 
enumerated in the beginning of this article, and see 
what is to be learned from a consideration of their 
up-to-date therapy. Will any one gainsay the state- 
ment that there is any measure in the treatment of 
epilepsy which approaches the employment of the 
bromids, and will any one deny that in order to se- 
cure their fullest efficaciousness that they must be given 
in doses which will produce at least slightly poison- 
ous symptoms? One of the first tasks which the phy- 
sician sets himself, when face to face with the treat- 
ment of a case of epilepsy, is to determine the 
largest possible dose of the drug which may be con- 
tinuously administered without injury to the patient, 
and after he has determined it he reaches out for 
every means at his command to so maintain the pa- 
tient’s vitality that such administration may be con- 
tinued without injury. This treatment of epilepsy 
gives the best results. It is the same with hysteria, 
with migraine, with chronic chorea, and, indeed, I 


may say it is the same with all the degenerative con- | 


ditions of the nervous system, using the word de- 
generative here in its pathologic sense. There has 
yet to be discovered a drug which is as efficacious in 
staying or delaying the basic process of locomotor 
ataxia as nitrate of silver: But, in order that benefit 
may be derived from it, it must be given in large 
doses, and the patient must consent to take the 
chances of argyria. So, ! might go on and enumer- 
ate a number of other degenerative conditions in 
which, in order to derive any lasting beneficial 
effect, it is necessary to give a drug in large doses, 
in short, it is necessary to poison the patient. 
Iam a believer in the use of drugs, in the effica- 
ciousness of drugs, and in the use of therapeutic aids 
which are not drugs, but more than this, I believe 
that when it is elected to give drugs that they should 
not be given half-heartedly, but with a definite ob- 
ject in view, and that our strife should be to secure 
that object or demonstrate that it is not obtainable. 
A consideration of the therapy of chronic diseases of 
the nervous system has led me to one or two well-de- 
fined convictions which I have endeavored to apply 
in the treatment of the tics, and which I shall take the 
liberty of now laying before you. I have already 
spoken of the necessity of giving drugs in adequate 
doses. Experience has taught me that for the 
chronic nervous diseases of the slowly progressive 





order the salts of the metals are of greatest service, 
and that in chronic diseases conditioned through the 
vascular system, the vegetable poisons and their al- 
kaloids are of similar service. In support of this 
statement, I would cite again the use ofthe bromids 
in epilepsy, of silver in tabes, and strychnin in tic- 
douloureux. 

I believe that I have witnessed the efficaciousness 
of the sulphate of copper and of the nitrate of silver 
sufficiently often in cases of degenerate tic to warrant 
me in calling anew your attention to them, when 
they are given in sufficient doses and for a prolonged 
period. It is impossible, of course, to say how these 
alteratives act or what they do to influence the prog- 
ress of the neurosis. If they are administered in a 
desultory fashion, or if they are given for a short 
time only and in a more or less haphazard way, their 
use will be very disappointing. They should never 
be alone relied upon to benefit the neurosis, but 
should be employed as adjuvants to the disciplinary, 
hygienic, and moral treatment which has already been 
referred to. 

The education of children with tic should be along 
the same lines as that of children who have hysteria 
or epilepsy, and with the same object in view, viz., 
to increase the stability of the nervous system while 
the nutritional state is kept as near to perfection as 
possible. In these diseases the moral and disciplinary 
treatment calls for the intelligent collusion of the 
physician and pedagogue. The details of such treat- 
ment must suggest themselves to every physician. 
All manifestations of precociousness are to be dis- 
couraged, childish coquetry, affectation, and self-in- 
dulgence should be exterminated, and the epochal 
periods of puberty and menstruation should be jeal- 
ously guarded. As in hysteria, the cultivation of 
outdoor sports and plenty of refreshing sleep for 
children are inimical to the development of the tics. 
Inculcation of the precepts of self-control, generous. 
feeling, altruistic sentiment, and intolerance of affec- 
tation, all have due influence in the disciplinary 
training of such a child. 

In the minor forms of tic, it is sometimes possible 
for the patient to control the twitching, partially or 
completely, by an effort of the will, and they should 
be encouraged to do so. Inthe more severe forms, 
and in cases of generalized motor tic, the twitchings. 
are materially lessened, or indeed they may cease, 
while the patient is indulging in absorbing occupa- 
tion or sport. I have seen marked benefit follow the 
use of the bicycle. The patient with generalized tic 
whose history has been epitomized in this paper in- 
dulges in this form of sport to considerable advantage.. 
The tic movements often stop entirely at such times. 
and the longer they cease the better for the patient. 
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Summary.-—In conclusion, I would like to repeat that 
I have endeavored to show that tic is, in the majority of 
cases, a degenerative neurosis; that its most prominent 
outward manifestation, v/z., the twitching, the one 
from which it takes its name, is a stigmata of degen- 
eration, just as hemi-anesthesia is a stigmata of degen- 
eration in hysteria; that its next most common stig- 
mata are psychic and consist of compulsions, obses- 
sions, and possessions; that tic occurs in individuals 
who have stigmata of degeneration; and that it is 
one of the degenerative diseases which develops 
early. I have not contended that all forms of ticare 
of the degenerative kind or the concomitant of a de- 
generated neurosis. On the contrary, I have desired 
to emphasize that simple motor tic, let us say tic of 
the musculature of the seventh nerve, oftentimes is a 
reflex condition dependent upon irritation of some 
of the branches of the fifth nerve, that in elderly per- 
sons it is often associated with degeneration of the 
blood-vessels, and that in the young it is sometimes 
seen with perverted states of nutrition, and that it re- 
covers when these are overcome. Furthermore, I 
have reiterated that it has absolutely nothing in com- 
mon with acute, humoral, Sydenham’s chorea, nor 
with degenerative, parenchymatous, Huntington’s 
chorea, and that the term chorea should never be 
thought of in connection with this disease, and 
finally, that tic being in a majority of instances a de- 
generative neurosis, it conforms in occurrence, in 
development, in progression, in obstinacy, and un- 
responsiveness to treatment with other degenerating 
diseases; that the form of treatment of greatest avail 
is like that which has been shown to be of service in 
the class of diseases of which it is a type; that the 
same principles should guide us in the treatment of 
tic, as in the treatment of hysteria, epilepsy, and of 
congenital defects in general, and that in my experi- 
ence the salts of copper and silver, when given in 
comparatively large doses and for a prolonged time, 
while the bodily health and the general morale are 
cared for, are more efficacious in the degenerative 
form than other therapeutic measures. 


THE SOURCES AND DIAGNOSIS OF PYURIA.' 


By HOWARD A. KELLY, M.D., 
OF BALTIMORE. 


Ir I were asked what subject of all others in the 
range of medicine I considered it most important to 
bring prominently before the profession at this junc- 
ture of the advancement of our art, I think I would 


reply, on the spur of the moment, pyuria. Let me 
emphasize the importance of my subject by saying 
that there are to-day thousands of women in our 


1 An address delivered at a meeting of the Southern Surgical and 
“Gynecological Society, held at St. Louis, Mo., November g, 10, and 


11, 1897. 








country going about with a pyuria of undetermined 
origin; that in most instances the disease is progress- 
ive, going from bad to worse, and for this reason 
valuable time is being lost; ‘and that the investiga. 
tion of the source of a pyuria is not difficult to make, 
simply requiring some special instruments and a little 
practice in using them. It is my desire to speak to 
you briefly of the methods at our command for in- 
vestigating and tracing a pyuria to its source, of de- 
termining the point at which the pus enters the 


Fic. 1. 
-- Hydatid Cyst 


_Abs, above stricture 
here 











| -- Site of rupt. of ovar. 
cyst on periton. surf, 


Skene’s glands 


Showing a number of the sources of pyuria from the extreme 
lower urinary tract up to the area surrounding the kidney. The 
circles indicate the location of the abscess and the arrows the direc- 
tion in which the abscess discharges. The character of the ab- 
scess is described on the diagram. 
urine, its cause, and the extent of the involvement 
of the urinary tract. 

Pyuria signifies nothing more nor less than the 
presence of pus in the urine, a sign common to a 
variety of affections of the urinary passages. It 
is, therefore, but a symptom of an involvement of 
some portion of the urinary system, from the external 
urethral orifice up to the capsule of the kidneys. 

The investigation of the cause of a pyuria must be 
analytic, taking the symptom and tracing it to its 
source by a process of exclusion. This is the natural 
procedure in the routine investigation of most diseases. 
Your patient comes to you with a more or less defi- 
nite complaint of a disturbance along the urinary 
tract, often exceedingly vague, and you examine the 
urine and find that it contains pus, you then natu- 
rally conclude that if you can find the source of the 
pus you will locate the disease. While the question 
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presents itself in this way, the means which we have 
hitherto had at our command for making such a de- 
termination have been generally most unsatisfactory. 





Showing the finger in the act of expressing a drop of pus from 
Skene’s gland on the right side. The index-finger is introduced 
within the vagina and engaged in compressing the ureter up under 
the symphysis pubis, which is represented by a dotted line. The 
direction of the pressure is from above downward. 


Ifan enlargement is not found in the loin suggesting 


a kidney containing pus, or if a point of tenderness . 


is not found somewhere along the accessible part of 
the urinary tract, how is it to be determined where 


Fic. 3. 


Showing the appearance of a suburethral abscess occupying the 
anterior wall of the vagina. The abscess is exposed by retracting 
the posterior vaginal wall. 
the pus comes from? Moreover, the clinical signs 
themselves may be most misleading; for a stone’ in 
the kidney or a tuberculous kidney may give no 








other sign than a vesical tenesmus; and then, too, 
if both kidney and bladder are inflamed, how is one 
to ascertain this fact and to determine the extent of 
the involvement of each? The question, as it stands 
to-day, with better means at our command, is much 
like the case of a man who comes to you complain- 
ing of a sore throat and purulent expectoration, and 
you try to determine the exact location and extent of 
the malady by a series of questions and by looking . 
at the sputum, without once asking him to open his 
mouth, and thus looking down his throat, seeing ex- 
actly what is wrong. It is my desire, therefore, to 
emphasize the importance of the direct methods of 
















Fic. 4. 





















Showing the avenue of entrance of a right tubo-ovarian abscess. 
through the base of the broad ligament into the bladder at its right 
horn. The vesical opening is surrounded by tits of swollen mu-- 
cosa. The left side of the er illustrates the localized patchy 
appearance of a cystitis. 
















inquiring into the sources of pus in the urine, and I 
shall, for this reason, but briefly refer to the other 
accessory diagnostic procedures at our command. 

The history of the case must be carefully con- 
sidered, and the duration of the disease, the exact: 
character and location of the pain, the frequency of 
urination, the existence of morbid processes else-’ 
where, such as phthisis, etc., must be noted.’ The 
microscopic characteristics of the urine are of' the 
utmost importance, as the quantity of pus present, 
variation in the amount, the character of the pus- 
corpuscles themselves, the presence of blood, crys- 
tals, or cellular dééris in the urine are all factors: 
liable to afford a clue to the source of the pus. 

An infection is almost always the basis ofa pyuria, 
and this may be due to any one of the pus-producing 
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organisms. A scientific investigation will aim to 
determine which one of a large number of such or- 
ganisms is present. Such a determination is not 
without a high degree of practical importance, as 
some of them exhibit a marked predilection for a 
special portal of entry; the gonococcus, for example, 
enters the urinary tract by the urethra, and the colon 
bacillus is more apt to be an invader from a neigh- 
boring bowel. 

Pyurias may differ in the following ways: In the 
quantity of pus; in the reaction of the urine, which 
may be alkalin or acid; whether or not pus is con- 
stantly present, and whether it varies in quantity at 
different times. A little pus, found microscopically, 
associated with an irritable bladder, may mean noth- 
ing more than a hyperemia of the vesical trigonum or 
a ureter which is irritated by a concentrated or an 
intensely acid urine; a large amount of pus almost 
invariably proceeds from the kidney. Renal pus is 
usually acid, while pus from the bladder walls is often 
strongly alkalin; an intermittent or remittent flow of 
pus is most likely to come from an extravesical source, 
either from a kidney or an outside suppurating area 
communicating with the urinary tract. 

In investigating a pyuria, we should always bear 
in mind that it may originate in one of two ways: 
either in a diseased condition of some portion of the 
urinary tract itself, or it may depend for its contin- 
uance upon a disease located outside the urinary 
tract and simply discharging through it as an avenue 
of exit from the body. The principal portals of en- 
try for such an affection are by the pelvis of the kid- 
ney and by the bladder; in the vast majority of cases 
by the latter (Fig. 1). 

Let us now see what we can do to clear up a diag- 
nosis by a direct examination, which, in order that 
it may be complete, must pass in review the possible 
‘diseased conditions of the entire urinary tract. from 
the external urethral orifice to the kidney, as well as 
the contiguous structures as far as they are accessible. 
I can perhaps best illustrate what I wish to inculcate 
by citing typical cases from my practice, proceeding 
in our investigation in an anatomic order from be- 
low upward. 

Urethra.—To begin with, the urethra furnishes 
three possible sources from which pus may enter the 
urine: (1) Skene’s ducts; (2) a urethritis or ulcer of 
the urethra; (3) a suburethral abscess. 

A small amount of pus, a drop or two lodged 
in Skene’s glands, may easily escape observation 
unless it is made a part of the routine of every ex- 
amination to milk them out by pressing first one side 
then the other up under the pubic arch and squeez- 
ing downward and outward. A drop of thick yellow 
pus may exude from the external orifice of the gland 





or duct of the side from ‘which it: originates. The 
diagram (Fig. 2) serves to illustrate one of my cases 
in which this condition existed unsuspected. 

A urethritis or a urethral’ ulcer will also afford a 
source of pus-contamination of the urine, which is 
easily detected by using a two-glass test in passing 
the urine; the first urine escaping brings with it the 
pus, and consequently that which follows will be 
clear. The inflamed ulcerated urethra is readily ob- 
served through the cystoscope as it is withdrawn. 
One of the most marked cases of this kind I ever had 
was due to a gonorrheal ulcer of the posterior wall 
near the neck of the bladder where Littre’s glands 
are found. 

A suburethral abscess (Fig. 3) is a rare but most in- 


Showing a dermoid cyst adherent to the peritoneal surface of the 
bladder, suppurating, and discharging by a sinus into the bladder. 


teresting condition, and one which is easily over- 
looked. This is the only source of urethral contamina- 
tion which occasionally yields considerable quantities 


of pus. Two cases of this kind have passed through 
my hands, in both of which there was a little pouch 
projecting into the anterior vaginal wall, which was 
not otherwise altered in appearance. This pouch 
was full of pus, and communicated by a slit with the 
posterior wall of the urethra, into which it intermit- 
tently discharged a teaspoonful or more of pus. 
Through the urethrascope I could see the slit and 
introduce a probe which could be felt in the bottom 
of the sac. : 

Bladder.—The vesical sources of pyuria are three 
in number: (1) cystitis and trigonitis; (2) foreign 
body, and (3) ulcer. 

All of these various affections may readily be 
diagnosed by examining the bladder through asimple 
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cylindrical cystoscope, with the patient in the knee- 
chest posture, under which condition the bladder be- 
comes distended with air. A small electric head- 
light or an electric light is held close to the sacrum 
and the rays-reflected by an ordinary head-mirror into 
the bladder, when this viscus may easily be examined. 
I wish to call particular attention to the fact that it 
is important in order that the base of the bladder 
may be satisfactorily inspected to let air into the 


Fic. 6. 
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\ 
Showing an abscess of the vermiform appendix discharging by a 
fistulous orifice into the bladder. 


vagina before dilating the bladder. This brings the 
floor of the bladder almost into the plane of vision, 
and makes the trigonum easily accessible. Ulcers are 
most apt to be found here, and an inflammation lo- 
calized in this neighborhood—a trigonitis—is the 
_ commonest form of localized cystitis. 

Extravesical Sources of Pyuria.—There are several 
extravesical sources of pyuria, the commonest being 
those connected with inflammatory diseases of the 
Fallopian tubes, of which I have observed a number 
of instances. In one of my cases (Fig. 4) a small 
tuberculous abscess broke into the right horn of 
the bladder near the base of the broad ligament, 
while all the rest of the grinary tract remained un- 





affected. I discovered its presence by means of the 
red mammillated edematous mucosa surrounding the 
concealed opening, from which, during examination, 
a bubble of air escaped, and when I introduced a 


FIG. 7. 


CARC. FIST. 


© a 


Showing a carcinomatous fistula at the base of the bladder sur- 
rounded by secondary nodules. 


searcher at this point its withdrawal was followed by 
the escape of pus. A rarer avenue of entrance is by 
the adhesion of a suppurating tumor to the free peri- 
toneal surface of the bladder, subsequent to which 
perforation occurs. A case of this kind came into 
my hands a year ago through her brother, a promin- 
ent physician in New York State. The diagnosis of 
a tuberculous kidney had been made, but I was able 
to at once relieve the extensive pyuria by removing 
a dermoid cyst attached to the vault of the bladder 
and dissecting out and closing by suture the long 
sinus of communication between the tumor and the 
bladder (Fig. 5). 

Let me also illustrate these extravesical sources of 
pyuria by citing a brief history of the following case 
in which the cause operated from the vagina: My 
patient had an atresia of the vagina. I found em- 
bedded in the perivaginal tissues the stem of a hard- 
tubber stem-cup pessary, the cup of which lay con- 
cealed in the upper part of the vagina above the 
atresia, where it had eroded a little opening into the 
base of the bladder through which a quantity of fetid 
pus was constantly discharged with the urine. 

I shall not pause longer to dwell upon examples of 
abscess originating in extra-uterine pregnancy, or 
acetabular, or psoas-abscess, or an abscess from the 
vermiform appendix, also emptying in this way (Fig. 
6), or the intense cystitis evoked by an intestinal 
fistula, or a carcinoma extending from the uterus. 

The Ureters.—If a direct examination and analysis 
of the evidence presented does not reveal a source of 
the pus in the lower urinary tract, the whole upper 
urinary tract still remains to be investigated. May the 
source, and often the nature of a- pyuria originating 
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in a ureter, pelvis of the kidney, or the kidney itself, 
be easily determined? This may be accomplished 
with facility in two ways, both of which depend upon 


Fic. 8. 


KIDNEY 


Showing a tuberculous strictured left ureter with a pyo-ureter and 
pyelonephrosis above the stricture. 


the fact that the turning of the vesical speculum about 
thirty degrees to the right or to the left, and drop- 
ping the handle so as to bring the floor of the blad- 
der into view, will readily afford a good view of a 
ureteral orifice. 

Too much has been said about the difficulty of do- 
ing this. It is not difficult; it only requires prac- 
tice. I have just said that there are two ways of 
locating the source of a pyuria above the bladder. 
When an abscess breaks through into this viscus from 
any of the extravesical sources just pointed out the 
opening through which it discharges is always plainly 
indicated by an area of intense congestion; in like 
manner, when the puscomes down one of the ureters 
into the bladder, in many instances, the ureteral ori- 
fice of that side is intensely reddened, mammillated, 





or even ulcerated. The second way consists in de- 
terming at just what point in the upper urinary tract 
the infection is located, by passing ureteral or renal 
catheters so as to investigate the entire length of the 
ureter and the pelvis of the kidney. I have located 
in this way the source of a pyuria in a pyo-ureter due 
to a gonorrheal stricture at its vesical end, and when 
I succeeded in passing a metal catheter through the 
tortuous stricture 150 cubic centimeters of pus at once 
escaped. I have located the infection in a tubercu- 
lous pyo-ureter where the pus had accumulated above 
a stricture near the brim of the pelvis (Fig. 8). I 
located another in a pocket above a stricture in the 
upper third of the ureter (Fig. 9) and the patient 
recovered after its evacuation and the dilatation of the 
stricture. 

Renal Pyuria.—Finally, we have to distinguish, 
in the absence of any source of contamination below, 
those pyurias (a large group) which have their origin 
in the pelvis of the kidney, usually associated with 
an obstruction at the renal opening of the ureter, 
causing the pus to dam up in considerable quantities. 


FIG. 9. 


Showing an abscess in the upper part of the ureter just below 
the pelvis of the kidney. 


This obstruction may be due to a catarrhal puffy mu- 
cosa of the renal pelvis, or to an oblique entrance of 
the ureter into the pelvis causing its compression as 
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the latter distends, or to a rotation of the kidney, 
which twists the ureter, or to the obstruction caused 
by a stone or a new growth which plugs the orifice, 
or to the fact that the pus is too thick to readily escape 
down the small ureteral channel. The source of the 
pus may be readily distinguished by passing a long renal 
-catheter, which enters the pelvis of the kidney and 
permits of its slow escape. If the pus is too thick 
to run out of the narrow lumen of the catheter, it 
may be sufficiently thinned by injecting some boric- 
acid solution, and in some cases even assisting the 
mixture of the fluids by manipulating a large kidney 
between two hands. By repeated washings in this 
way all the pus will be evacuated. 

The nature of a pyelitis of this sort must be de- 
termined by a bacteriologic examination of the pus, 


FIG. 10. 
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PVELO-NEPH. re 


RENAL CALCULUS 


Showing a pyelonephrosis with compression and thinning out of 
‘the renal substance due to the presence of a renal calculus. The 
ureter enters the kidney at an acute angle as often found in simple 
pyelonephrosis. 
by an investigation of the history to determine 
whether the patient has had any previous hydro- 
nephrosis, and by a further examination to detect 
the presence of a calculus. I find that some cases of 
intermittent pyonephrosis are due to the unsuspected 

-existence of a hydronephrosis of a low grade, the 
pelvis of the kidney containing at the utmost not 
more than from ten to twenty cubic centimeters of 
fluid. Following some undetermined cause or an 
attack of grip, or other depressing illness, the patient 
has a chill followed by high fever and general aching 
with more or less pain in the loins, associated with 
the appearance of pus in the urine. After washing 
out the kidney the symptoms all subside, but a camnis 
hydronephrosis remains. 

When there is a stone in the kidney (Fig. ‘at the 
use of the catheter may bring down a little black d¢bris 

- which sinks to the bottom of the vessel, and should 





always be looked for. A bit of the stone may stick in 
the eye of the catheter, or best of all, if the end of the 
catheter is coated with a mixture of dental wax and 
olive oil, the soft polished surface of the wax will be 
scratched by contact with the stone, and the scratch 
marks may be seen by examining the wax with a low- 
power lens. 

Other sources of pus in the urine are from tubercu- 
lous (Fig. 11) or other abscesses of the kidney sub- 
stance itself, discharging into the pelvis of this organ 
and thus into the ureter. When tubercle bacilli are 
found in urine taken from the upper urinary tract, it 
almost always indicates a tuberculous affection of the 

Fic. 11. 


Showing a tubercular abscess discharging into the pelvis of the 
kidney, the shaded area showing the sound portion of the kidney. 
renal substance. In rare instances a perinephric ab- 
scess, such as a suppurating hydatid cyst, breaks 
through into the renal pelvis, and so finds its exit 
from the body through the urethra. In all cases of 
renal origin the diagnosis will be made, and in some 
the exact cause determined, by using the ureteral 
catheters as recommended. 


SPYROCOLONW AND SYPHILIS IN GREECE. 


By ACHILLES ROSE, M.D., 
OF NEW YORK. 


No country in all Europe is less afflicted with 
syphilis than Greece. The reasons for this remark- 
able fact are the following: 

1. The majority of the population, namely, 55-27 
per cent., are peasants. 

2. Houses of prostitution, except in some but by 
no means in all cities, do not exist. This is the 
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more honorable to the Greeks of to-day when one 
recalls the ancient cult of Aphrodite Pandemos. Even 
Athens was without a brothel until the French intro- 
duced their morals, or lack of morals, during the 
blockade of the Pirzeus at the time of the Crimean 
War (1854-1857). 

3. The restricted communication between many 
districts with large cities or foreign lands. 

4. The strict morals of the majority of the popu- 
lation. All witnesses agree that chastity is law in 
Greece. The bitter enemies of this country cannot 
deny that Greek women are virtuous women; that 
women are nowhere more highly respected. 

All that we know about syphilis in Greece at a 
period previous to our century, is that this disease 


was comparatively common in the principal Ionian’ 


Islands and in Crete, where houses of prostitution 
existed and where morals were somewhat more lax. 
It appears that in the cities and maritime stations 
where, toward the end of the last century, navigation 
and commerce had developed to a greater extent, 
and from which places many Greeks visited Western 
Europe, syphilis was more frequently met with. But 
in addition to this appearance of the disease, which 
can easily be explained, there occurred in Continental 
Greece and in the Peloponnesus, at a time which can- 
not exactly be stated, one or more formidable inva- 
sions of syphilis, or rather of spyrocolon scerlievo. 
Since a part of Greece has regained her independence 
several villages of Acarnania, of Abolia, of Phthiotis, 
and of Bceotia of Continental Greece, and of Mes- 
sinia in the Peloponnesus have also had such in- 
vasions. 

According to information from physicians of a pre- 
ceding generation, there can be no doubt that these 
invasions came from Albany. This statement is con- 
firmed by the fact that the disease showed itself more 
frequently, in some parts almost exclusively, among 
Albanians, and among Valachian nomads or others 
who had intimate relations with the Albanians. It 
has been established that in Acarnania and Eury- 
tania, where the occurrence of the disease had been 
very rare before the War of Independance, it was in- 
troduced by Albanian troops, and that it likewise 
made its appearance in Aetolia and Acarnania, to 
which places several Albanian families had mi- 
grated. 

During the year 1841 Dr. Carl Wibmer, physician 
to King Otto of Greece, published his observations 
on spyrocolon, a new disease, which made its ap- 
pearance in the northern part of Greece about 1821 
or 1826. This disease showed itself first in the 
province of Bceotia, and in the Baltos, and later on 
in almost all of the other provinces of the northern 
part of the new kingdom. While there existed a few 





cases only, the few physicians who at that time lived 
in Greece did not pay much attention to it; neither 
did the inhabitants. The symptoms resembled those 
of syphilis and lepra. Only later on, when it be- 
gan to spread rapidly, did physicians and sanitary 
officers became alarmed. For the greater part they 
diagnosticated it as syphilis, or a yet undefined form 
of lepra. The inhabitants called it spyrocolon, or 
orchida. Dr. Wibmer was of the opinion that it was 
the same disease which the Italians called scerdievo, 
the Scandinavians radesyge. Wibmer and Kalo- 
geropoulos describe the symptoms as follows: 
‘*Generally the disease begins with an attack of 
vertigo, which in some cases is so violent that the 
patient drops down; in some cases there is an initial 
chill. Occasionally there occurs, instead of the 
vertigo, or associated with it, severe headache. After 
headache and vertigo have persisted for days, weeks, 
or even months, the headache ceases, and suddenly 
pains in the arms, legs, especially in the ulna, fin- 
ger-joints, and also, in some instances, in the back 
and in the shoulders make their appearance. Within 
a few days the pains extend over all parts of the body, 
especially in the joints. They become aggravated 
during the evening and night. Sometimes they are 
not preceded by headache and vertigo. These pains 
in the bones and joints last, as a rule, weeks or 
months. The periosteum becomes swollen. After 
this condition has lasted a longer or shorter time, 
there appear suddenly upon the skin at different parts 
of the body, especially on parts covered with hair, 
often at different regions simultaneously, round, un- 
equal, copper-colored pustules, resembling those of 
smallpox. They secrete offensive pus, and change, 
after a few days, into red, psoriasis-like scales. Hav- 
ing fallen off, they leave dark brown marks. In some 
instances there is no suppuration; the skin only shows 
tiny red nodules. After some weeks there are noticed 
round, large ulcerations with a whitish base in the 
mouth, on the lips, palate, tongue, in the nasal cav- 
ities, and on the genital organs, and condylomata 
around the anus. As soon as these make their appear- 
ance, the pains in the bones and joints, as a rule, de- 
come less, or disappear altogether. At this time the 
voice undergoes a change and becomes hoarse to such 
a degree that patients cannot make themselves under- 
stood. Some also suffer from dyspnea. The diges- 
tive organs do not seem to be involved. In women 


‘the catamenia discontinue from, the beginning of the 


attack. In the course of years, while the disease 
lasts, the ulcers spread and cause considerable de- 
struction; then the skin becomes covered with red- 
dish scales, and the patients present a swollen, 
demented appearance. The periosteum swells, the 
dyspnea becomes aggravated, and at last the disease 
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ends with the development of tabes. The most con- 
stant of these symptoms is the progressing hoarseness. 
In some cases it is the only symptom noticed, while 
in some exceptional instances, however, it may be 
wanting. No ageor condition of life is exempt from 
attack. Antisyphilitic treatment will control the 
disease within some weeks or months. Hoarseness 
is generally the symptom which lasts the longest.’’ 

During the endemic which existed at the time of the 
War of Independence, the symptoms were indeed 
grave, and this can easily be explained. We know 
from history how the Greeks at that time suffered for 
want of food, and how poor the quality of the food 
was. The disease made its appearance without. warn- 
ing. Physicians were few, and in most cases patients 
received no treatment. 

The above described irregularity in the succession 
of symptoms, and some other differences or apparent 
differences from typical syphilis, which were observed 
in places where the disease reached its height, have 
given rise to doubts as to whether it was really syph- 
ilis or some other affection. Crosinis and Pallis in- 
sisted upon the syphilitic character of spyrocolon. 
Dr. Albanarius has written an exhaustive treatise on 
the subject. He was for some years director of the 
Hospital of the Spyrocolics, at Calamas. 

During 1847 special hospitals for sufferers from the 
disease were opened in Acarnania, Phthiotis, Parnas- 
sidis, Boeotia, Achaia, and later on, at Calamas. A 
law was passed compelling the segregation in these 
hospitals of all persons afflicted, thanks to which 
measure the disease became extinct. Aside from this 
endemic appearance of syphilis or spyrocolon in the 
rural regions, real, unmistakable syphilis appeared in 
the cities. Then it was met with elsewhere, princi- 
pally in the Ionian Islands, especially Zante and 
Corfu, and in Athens, Pirzeus, Hermopoulis, Naup- 
lia, Lamia, Patras, and Calamas. It was also fre- 
quently encountered in certain islands where the 
inhabitants were sailors, especially Hydra and Spetsa, 
while in other islands, inhabited also by sailors, very 
few cases were known to exist. In the agricole 
islands of the Archipelagos, in the greater part of 
Euboea, in the different places of Mantinea and in 
Megara, the disease is almost unknown. With the 
development of syphilis in different cities, which has 
_ taken place since a part-of Greece became inde- 
pendent, the disease was transmitted to other lo- 
calities where it had not before existed. On the 
other hand, it disappeared from the rural districts, 
and even from some cities where it had been intro- 
duced during the war. 


Boston College of Physicians and Surgeons.—Dr. F. H. 
Nutting of Chelsea, Mass., has been elected Professor of 
Materia Medica in this institution. 





RAPID DISINFECTION WITH HIGH PERCENT- 
AGES OF FORMALDEHYD; RESEARCHES 
CONDUCTED AT THE HYGIENIC 
LABORATORY OF THE UNI- 

TED STATES MARINE 
HOSPITAL SERVICE. 


By EZRA KIMBALL SPRAGUE, M.D.; 
PASSED-ASSISTANT SURGEON UNITED STATES MARINE HOSPITAL 
SERVICE. 


In recent years, when we have learned to place a 
proper estimate upon the value of disinfection as a 
means of preventing the introduction and spread of 
infectious diseases, there has arisen a demand for an 
agent which, without injury to fabrics, will promptly 
destroy the most resistant pathogenic organisms. 
The ruinous effects of steam, mercuric chlorid, car- 
bolic acid, and sulphur dioxid upon certain articles. 
are too well known to require comment. But ‘n 
formaldehyd we have at last found an efficient dis- 
infectant which, according to the results of experi- 
ments, seems to be practically non-injurious. 

Dr. J. J. Kinyoun, Passed-Assistant Surgeon, Ma- 
rine Hospital Service, says in Public Health Report, 
January 29, 1897, ‘‘ At this juncture it might be. 
well to remark upon the effects of formaldehyd gas. 
and its solutions upon textile fabrics, hair, fur, and 
leather. Experiments were made by subjecting sam- 
ples of wool, cotton, fur, and leather goods, to cru-. 
cial tests, using solutions of various strengths, and 
also a saturated atmosphere of the gas. The results 
obtained were in every way satisfactory. Of over 


.225 different samples of wool, silk, cotton, linen, 


leather, and hair, employed in the tests, there was no 
change observed in textile character, even when they 
were soaked in a strong solution of the gas. Little, 
if any, change occurred in the colors of the fabrics, 
only three of the number showing any change what- 


' soever—two shades of violet, and a light red. The 


affected colors were a product of coal-tar, and were 
also quickly bleached by the sun.’’ 

From the above there can be no doubt that we 
now have in formaldehyd a disinfectant which may 
be used upon all articles without injury thereto. 
Hitherto, most of the experiments with forroalde- 
hyd have been made with a small percentage of the 
gas, and with a long exposure, twelve to forty-eight 
hours. There can be no question regarding its ef- 
ficiency when thus employed, but its field of useful- 
ness would be greatly limited were the minimum 
time of exposure to be twelve hours. The fact 
that no apparatus had been constructed on a plan 
such that a high percentage of gas could be secured 
and maintained compelled the employment of rela- 
tively small quantities. With the Kinyoun-Francis 
formaldehyd disinfector, manufactured by the Ken- 
sington Engine Works, Philadelphia, it is possible to 
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make use of as high a percentage as may be desired, 
and the chamber being air tight, the quantity of gas 
is not decreased during the time of exposure. 

It has been urged against formaldehyd that in 
practical application its effects are uncertain, be- 
cause the percentage of gas generated cannot at all 
times be accurately determined. This objection 
holds good against all other generating apparatus 
with which the writer has had experience, because of 
an inherent inability to so regulate the heat that form- 
aldehyd alone is generated without the production 
of comparatively inert polymeric forms; but witha 
thirty-per-cent. solution of calcium chlorid in forma- 
lin, heated by a steam coil, these polymers are not 
produced, and consequently with an apparatus thus 
equipped this objection is removed, and the percent- 
age of gas generated can be calculated with mathematic 
_ certainty. 

The Kinyoun-Francis apparatus consists of a dis- 
infecting chamber, a boiler-iron cylinder without a 
jacket, with a capacity of 1090 liters. To the cyl- 
inder is attached a vacuum apparatus, a formaldehyd 
generator, and an ammonia generator. The cylin- 
der is also fitted with a rack in which the various 
articles for disinfection are placed. The formalde- 
hyd and ammonia generators are attached at the 
middle of one side of the cylinder and, although dis- 
tinct, are covered with a Russia-iron jacket, which 
would conceal their identity were it not for the fact 
that to each is attached a brass plate, one marked 
‘¢ Formalin’’ and the other ‘‘ Ammonia.’’ The 
formaldehyd generator is a copper boiler, contain- 
ing a copper coil, and its capacity is 3.21 liters. 
The ammonia generator is of the same construction 
and capacity, with the exception that the copper is 
replaced by iron. The coils are connected witha 
steam boiler, and the generators communicate with 
the disinfecting-chamber by means of small pipes 
which are fitted with the proper stop-cocks. 

The articles to be disinfected are placed in the 
rack or car which is rolled into the chamber, the 
door is closed and secured, and a vacuum of. fif- 
teen to twenty inches obtained. The formaldehyd 
generator having been previously supplied with 
200 cubic centimeters of a thirty-per-cent. solu- 
tion of calcium chlorid in formalin, steam is 
turned into the coil, and, by means of a gage, the 
pressure of formaldehyd is recorded in atmospheres. 
By comparing the capacity of the generator thus 
filled (2.71 liters) with the capacity of the cham- 
ber (1088.72 liters) we find that it corresponds very 
closely to 1-400. Consequently, with a pressure of 
twenty atmospheres of formaldehyd in the genera- 
tor, if the gas is turned into the disinfecting-cham- 
ber we will have very nearly five per cent. formalde- 





hyd therein. Working, as we did, upon the above 
basis, forty atmospheres equaled ten per cent. in the 
chamber, and eighty atmospheres, twenty per cent. 
The percentage of formaldehyd having been decided 
upon, the gas is turned into the chamber and al- 
lowed to remain in contact with the various articles 
contained the desired length of time, at the end 
of which the vacuum is opened and the air rushes in. 
This mixture of air and formaldehyd is then ex- 
hausted, and the ammonia generator, previously sup- 
plied with about 500 cubic centimeters of aqua am- 
monia, is operated in the same manner as already 
described for formaldehyd. The latter having been 
ina great measure removed with the air, one to two 
per cent. of ammonia will neutralize the residue. 
Air is again allowed to enter the chamber and the 
door may now be opened. It is usually found that 
there is a slight excess of ammonia, but not enough 
to cause any annoyance. In order to test the efficiency 
of the apparatus sterile cover-slips were respectively 
smeared with a drop of bouillon culture of anthrax, 
diphtheria, and typhoid bacilli. These slips were 
dried, wrapped in sterile lens paper, the package being 
then placed in a sterile envelope and marked. Plate- 
cultures of the same organisms were also prepared in 
order to show the effect of formaldehyd on both dry 
and moist bacteria. Before exposure the envelopes 
were cut open to permit access of the disinfecting- 
agent. One set of slips was placed free in the cham- 
ber, one between the leaves ofa large book, one 
buried in a cotton mattress, one in a hair pillow, one 
in a feather pillow, and still another was tied up in 
a bundle of letters. The last was sealed in a non- 
perforated envelope. The covers of the plate-cul- 
tures were removed and two thicknesses of sterile 
cheese-cloth tied over the top, after which a set of 
them was placed in the mattress and in each of the 
pillows. 
EXPERIMENT I. 


Exposures were made as follows: 
5 per cent. formaldehyd, 15 minutes. 
5 per cent. formaldehyd, 60 minutes. 
1o per cent. formaldedyd, 30 minutes. 
1o per cent. formaldehyd, 60 minutes. 
20 percent. formaldehyd, 30 minutes. 
20 per cent. formaldehyd, 60 minutes. 


The first exposure of fifteen minutes with five per 
cent. formaldehyd may be dismissed with a few 
words. It was the first time the apparatus was used, 
and only thirty-eight cubic centimeters of the formalin 
and calcium-chlorid mixtures was placed in the gener- 
ator.! Mechanically the trial was successful, and the 


1Note. This experiment is of A raga interest because it con- 

firms the truth of the estimate tha of twenty atmos- 

pheres in the formaldehyd af myer op fill five per cent. of the 

in the chamber. By rule of three it is readily seen that 

if one liter of formalin will — 1425 liters of gas, thirty-cight 

cubic centimeters of f ould — fifty-four liters or 
five per cent. of the capacity of the 
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five per cent. of formaldehyd. was generated, the 
gauge showing a pressure of twenty atmospheres before 
the gas was turned into the chamber, but the organ- 
isms were not killed in a single instance. In the suc- 
ceeding experiments a larger quantity of formalin 
was placed in the generator, and the volume of gas 
estimated from the pressure. -Proceeding in this 
manner only two charges were required for the en- 
tire work. 
EXPERIMENT II. 

Percentage of formaldehyd, 5; time, I hour. 

(4) Cultures on Petri dishes covered with two 
thicknesses of cheese-cloth : 

1. Cultures buried in hair pillow: 

Diphtheria 

Typhoid 


2. Cultures buried in cotton mattress: 


PUGS oe cee iis vec dacs b6eccteutecsedsetwaees *e 
Diphtheria 
Typhoid 


3. Cultures buried in feather pillow: 
Diphtheria 
Typhoid ' 
(B) Cultures dried on cover-slips and wrapped in 
lens paper: - growth under all conditions. ; 
EXPERIMENT III. 


Percentage of formaldehyd, 10; time, 30 minutes. 


(A) Cultures on Petri dishes covered with two 
thicknesses of cheese-cloth: 


1. Cultures buried in hair pillow: 


Diphtheria 
Typhoid....... igdve Enctieavices tend i teneeee wena 


2. Cultures buried in feather pillow: 
Anthrax 


(B) Cultures dried on cover-slips and wrapped in 
lens paper: growth under all conditions. 
EXPERIMENT IV. 
Percentage of formaldehyd, 10; time, 60 minutes. 
(4) Cultures on Petri dishes covered with two 
thicknesses of cheese-cloth: 
1. Cultures buried in cotton mattress: 
Diphtheria 
Typhoid 
2. Cultures buried in hair en 


Diphtheria... .....sessseeeeee panntan becus 
Ty POiccaiss vis bie einius csndiadic'ceee pudacweehe cewee 





(2) Cultures dried on cover-slips and wrapped in 
lens paper:. growth under all circumstances. 


EXPERIMENT V. 
Percentage of formaldehyd, 20; time, 30 minutes. 
(A) Cultures on Petri dishes covered with two 
thicknesses of cheese-cloth: 
1. Cultures buried in cotton mattress: 


Diphthetiasiicces ecccdieieset sive iadivectee 
Typhoid, .....scceseess 008 secwecceceerooeeores 


3- Cultures buried in feather pillow: 


(2) Cultures dried on cover-slips and wrapped in 
lens paper: 
1. Cultures free in chamber: 


Diphtheria.......... abs views 4. va gMhe es Reeeetens 
Typhoid.........ccccesceccees CP ewatia dae bus 


2. Cultures between leaves of book: 


3. Cultures buried in cotton mattress: 
Anthrax. ......0..- <esanaanvecatense éceecces no growth 
Diphtheria 
Typhoid. ........06 Said sie dnd 58 COR RN Ooo foul no growth 


4. Cultures buried in hair pillow: 


5. Cultures buried in feather pillow: 
Anthrax. .......ccccescee Corccccccccccccceces no growth 
Diphtheria ; 
Typhoid 


EXPERIMENT VI. 
Percentage of formaldehyd, 20; time, 60 minutes. 
(A) Cultures on Petri dishes covered with two 
thicknesses of cheese-cloth: 
1. Cultures buried in cotton mattress: 


3. Cultures buried in feather pillow: 


ARIAT odin sisigae viin'c ties Sixteen ta aisvicdaisia growth 
Diphtheria * 
Typhoid 


(Z) Cultures dried on cover-glasses and wrapped 
in lens paper: 
1. Cultures free i in chamber: 
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2. Cultures between leaves of book: 
Anthrax 

Diphtheria 

Typhoid 


3. Cultures buried in cotton mattress: 


4. Cultures buried in hair pillows: 
Anthrax 

Diphtheria 

Typhoid 
5. Cultures buried in feather pillows: 


NUS. ok cons nnsdicisaaab as wisukinschinpiie seam growth 
Typhoid no growth 


In each experiment a package of letters, in the 
center of which was placed dried cultures in sealed 
envelopes, was securely tied and thrown into the 
rack. Growth occurred in all cases. In all prob- 
ability, if the packages had been perforated they 
would have been disinfected in some instances, but 
the trials were made with sealed letters for the ex- 
press purpose of ascertaining whether or not it were 
possible to avoid mutilating them with a punch. 

The above experiments were performed by direc- 
tion of Surgeon-General Wyman of the Marine Hos- 
pital Service, and were conducted under such condi- 
tions as would obtain at a well-equipped quarantine 
station. While surface disinfection was accom- 
plished with twenty per cent. of gas after thirty- 
minutes’ exposure, as well as after one hour, the re- 
sults in the interior of the mattress and pillows were 
not entirely satisfactory. The destruction of the or- 
ganisms between the leaves of a large book after 
one-hour’s exposure demonstrates that formaldehyd 
turned into a vacuum chamber possesses no incon- 
siderable power of penetration. 

We know of no one, heretofore, who has claimed 
that disinfection with formaldehyd could be secured 
in less than four hours. But even that is too long a 
time to render its use practical at a quarantine station, 
where results must be obtained with the least possible 
delay. 

At the National Quarantine Stations formaldehyd 
lamps are now in practical use for the disinfection of 
cabins, forecastles, etc. In the recent epidemic of 
yellow fever, disinfection of mails, baggage, and 
freight has regularly been performed with formalin 
generators or lamps, and with the best results. They 
have also been used at the detention camps estab- 
lished at Fontainbleau, Mississippi, Mount Vernon 
Barracks, Alabama, Camp Hutton, and other points. 
As rapidly as possible, all the quarantine stations 
under the control of the Marine Hospital Service are 
being equipped with the most approved and com- 
plete appliances for the use of formaldehyd in in- 





stances where it would be preferable to other 
methods. 

While the specific time for exposure in vacuum 
with twenty per cent. of gas is one hour, and for the 
present it will not be lessened, the foregoing experi- 
ments demonstrate that the disinfection of clothing 
and articles of like nature can be accomplished in 
thirty minutes. It is not improbable that with 
higher percentages better results will be obtained, 
and in a future article it is intended to give the re- 
sults of further experimentation; but enough data 
have already been given to prove that with formal- 
dehyd rapid and efficient disinfection may be se- . 
cured, and that, without injury to the most delicate 
fabrics. 


CLINICAL LECTURE. 


HEMORRHAGIC INFARCTION OF THE LUNGS; 
SUDDEN DEATH FROM HEART 
DISEASE.) 
By R. C. M. PAGE, M.D., 
OF NEW YORK; 
PROFESSOR OF GENERAL MEDICINE AND DISEASES OF THE CHEST 
IN THE NEW YORK POLYCLINIC MEDICAL SCHOOL 
AND HOSPITAL. 

Hemorrhagic Infarction of the Lungs is a circum- 
scribed pulmonary apoplexy due to embolism. Though 
it may occur in several ways it usually results from the 
plugging of a branch of the pulmonary artery by an em- 
bolus, which is followed by diapedesis or transudation of 
blood into the parts formerly supplied by the obstructed 
arterial twig. More rarely it is due to rupture of a branch 
of the pulmonary artery from intense hyperemia around 
the obstruction and subsequent fatty degeneration of the 
vessel. According to Rindfleisch, in such cases the blood 
finds its way into the air-cells and bronchi in the vicinity, 
rapidly coagulates, and the process ceases. In some cases 
no cause of the infarction can be discovered, as all traces 
of an embolus have disappeared. 

When a twig of the pulmonary artery is completely oc- 
cluded by an embolus, the parts beyond the obstruction, 
véz., the air-cells, bronchioles, and interstitial tissue, be- 
come the seat of hemorrhagic infarction. Cohnheim says 
that, ‘‘this is accomplished by the arterial blood being 


forced backward or regurgitated from the capillaries of 


the pulmonary veins into the excommunicated capillaries 
of the obstructed twig of the pulmonary artery.” Asa 
tule, the latter do not rupture, but permit a diapedesis or 
transudation of blood-elements through their walls, which 
are abnormally permeable owing to the fact that their in- 
tegrity has been impaired by embolism. It is also prob- 
able that they allow leakage of arterial blood more readily 
than venous blood, on account of their being accustomed 
to the latter. Formerly it was thought that infarction in 
these cases is. invariably due to rupture of the capillaries 
from intense hyperemia alone, as might occur in mitral 
disease, without taking into account the embolus. This, 


1A clinical lecture delivered at the New York Polyclinic Med- 
ical School and Hospital. 
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however, does not explain why the infarction is limited to 
such sharply defined areas, sometimes to a single lobule. 
The true explanation is as follows: 

Sooner or later, in diseases of the heart, there occurs 
dilatation of the right ventricle as a result of mitral ob- 
struction or. regurgitation. In the beginning it is dilated 
hypertrophy, but later the dilatation becomes prominent 
and, not being properly compensated by hypertrophy, the 
blood-current becomes sluggish. In such a condition 
thrombi or venous clots may form in the right heart, 
especially in the musculi pectinati of the right auricular 
appendix, or between the columnz carnez of the right 
ventricle near the apex. Emboli become detached from 
these thrombi and cause infarctions in the lungs by. their 
direct transmission along the pulmonary artery. Besides 
originating in the right heart from dilatation, emboli may 
enter the systemic venous circulation from any part of the 
body, and produce infarction in the lungs after passing 
through the right-heart. Emboli may also enter through 
the superior vena cava into the right side of the heart asa 
result of fractures or other severe injuries of the skull af- 
fecting the diploe. 

As occasionally happens in typhoid or other fevers, em- 
boli may become detached from thrombi formed in any of 
the peripheral veins, or in thrombosis of the uterine or 
ovarian veins, and even of the iliac or renal veins from 
pressure caused by large uterine fibroids and other tumors. 
If the emboli are septic, metastatic abscess, instead of in- 
farction, usually occurs, or rapidly follows the latter. 
Emboli which originate in the portal circulation are apt to 
produce infarctions of the liver; those which originate in 
the lungs or left side of the heart affect the brain, spleen, 
or kidneys. 

Hemorrhagic infarction may involve but a single lobule, 
or several infarctions may occur simultaneously in one or 
both lungs. They are more commonly found at the 
periphery than in the interior of the lung, because of the 
fact that the pulmonary artery and its branches become 
smaller as the surface of the lung is approached. For the 
same reason, when central infarctions occur, they are more 
extensive than the peripheral. Asa matter of course, the 
infarcted areas are slightly pyramidal in form, their bases 
being toward the periphery. The condition may affect 
either sex at any age. 

Sudden dyspnea is a constant symptom of this disease, 
and it is proportionate to the area of pulmonary tissue in- 
volved. The dyspnea is accompanied by cough and a 
characteristic expectoration, brownish-red and darker than 
- that of lobar pneumonia. If the infarction is due to 
thrombosis in the right-heart from any of the causes men- 
tioned, there may also be a corresponding sudden irregu- 
larity of the heart’s action which, of course, is reflected 
in the pulse. The sudden occurrence of hemoptysis of 
the above-mentioned character in connection with long- 
Standing heart disease, is usually due to infarction, even 
though the prominent symptoms of irregular cardiac action 
and intense dyspnea are absent. In other cases the in- 
farction may give rise to pleurisy with its attending pain. 
Sometimes pneumonia is developed to a varying extent, 
and even gangrene may result. Frequently the symp- 















toms are so vague or lacking that the condition is entirely 
overlooked. Asa rule, there is a slight increase in tem- 
perature, which occasionally rises to 102°F. Septic in- 
fection is often unrecognized on account of the general 
condition of the patient. 

On palpation, vocal fremitus, as a rule, will be found 
to be increased, unless the infarction is central or com- 
plicated by pleurisy. Percussion will elicit dulness in pro- 
portion to the extent of the affected areas; there may be 
little or none if this area is small or centrally located. If 
the infarcted area is sufficiently large, auscultation will 
reveal bronchial breathing and bronchophony over it. As 
a rule, crepitant and subcrepitant rales may also be heard. 
In some cases, owing to the small extent of the area in- 
volved or to the co-existence of pleurisy, no physical signs 
can be detected. In such a condition the heart should 
always be examined. 

The diagnosis is easily made by means of the sudden 
dyspnea, localized spots of dulness, crepitant and sub- 
crepitant rales, a slight rise in temperature, cough, and 
the characteristic brownish-red sputa, which continues a 
longer time than in pneumonia, the co-existing heart dis- 
ease, especially an old mitral lesion, and the etiology in 
general. 

The sputa in patients with cancer of the lung resembles 
that in infarction, but cancer-cells will be found in the 
former, and there will be present cachexia and other 
familiar signs. According to Loomis the sputa in hydatid 
disease of the lung may also resemble that in infarction; 
in the former, however, the discovery of hooklets will de- 
termine the diagnosis. 

The prognosis is always unfavorable when the condition 
is dependent upon cardiac thrombosis or septic emboli. 
It is also unfavorable in proportion to the area of lung 
tissue involved and the number of infarcts present. On 
the other hand the prognosis is generally good in the case 
of a small, single, peripheral infarct of aseptic origin, 
although even here much depends upon the original cause. 

The treatment is purely symptomatic. Hemorrhage is 
rarely so profuse as to require the use of hemostatics. 
Absolute rest in bed and regulation of the heart’s action, 
in case of disease of that organ, may be necessary. For 
this purpose digitalis may be employed when the heart is 
acting weakly. If signs of collapse develop, such as cold 
extremities, etc., alcoholic stimulation and the applica- 
tions of sinapisms to the body and extremities are indi- 
cated. Extensive dry cupping will relieve the dyspnea 
better than anything else. For the dyspnea and the 
cough, as well as for the enfeebled and irregular cardiac 
action, 5 to 10 minims of Magendie’s solution of mor- 
phine may be given hypodermically with good effect. 
Pleurisy and pneumonia, should they occur, must be 
treated independently of the infarction. 

The following is a most interesting example of this affec- 
tion: 

A. D. H., aphysician, aged 44 years, had acute articular 
rheumatism at the age of thirteen. This was complicated 
by endocarditis, which resulted in mitral regurgitation. At 
first, hypertrophy fully compensated for dilatation, and 
so long as this was the case he experienced no symp- 
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toms of valvular lesion. Later on, however, owing to 
secondary enlargement of the right ventricle which al- 
ways occurs in these cases, he began to suffer from dysp- 
mea, especially on exertion, such as walking rapidly or 
going upstairs. At the age of forty he began to notice 
edema of the lower extremities—a bad omen in cases of 
mitral lesion. This edema was occasional, and depended 
upon treatment. During the last year of his life, how- 
ever, it became continuous, the dyspnea increased, the 
tight ventricle became more and more enlarged, until 
finally jugular pulsation was noticed at the base of the 
neck on the right side, showing that tricuspid insuffi- 
ciency had become a complication of the already bad 
‘condition. He improved very much under the adminis- 
tration of the infusion of digitalis with acetate of potash, 
‘but only temporarily. He experienced the greatest relief 
from his dyspnea from the extensive use of dry cups to 
the back, which were applied by means of fire, the ordi- 
nary rubber-bulb apparatus having failed to give any re- 
lief whatsoever. Cardiac stimulants of all kinds were 
now of no assistance. Finally, owing to enlargement of 
the right ventricle, a blood clot formed in that cavity, es- 
pecially about the trabeculz and columnz carnez, and a 
considerable thrombus resulted. Suddenly, he sent for 
me, and I found him suffering from great dyspnea and 
excruciating pain in the chest. There was also cough, 
attended with dark expectoration. Although dulness 
was not marked at any particular point, auscultation re- 
vealed the presence of rales in several places. Suspect- 
ing hemorrhagic infarction, 1 immediately sent for the late 
Dr. Alfred L. Loomis, who at once confirmed the diag- 
nosis. This condition was due to emboli carried directly 
into the lungs through the pulmonary artery, having 
originated from the thrombus in the right ventricle. Very 
soon what may be called cardiac pneumonia set in, as 
evidenced by the signs of consolidation of lung tissue over 
a considerable area. This, with the hemorrhagic infarc- 
tions which had already occurred, resulted in death within 
a few days in spite of most eminent consultation and the 
most careful treatment. 

In concluding this case, I would like to state that 
hemorrhagic infarction of the lungs may be regarded as 
an evil omen, on account of the danger of pneumonia 
supervening. In such cases an extensive pneumonia will 
be almost certainly fatal. 

Sudden death from heart disease is not so common as 
the laity generally suppose. There are, however, certain 
forms of disease of the heart which do undoubtedly 
cause sudden death, while other forms, although fatal, 
give rise to complications which produce death indirectly, 
rather than directly through the heart itself. 

Sudden. death may occur in aortic regurgitation, not 
only from apoplexy due to the force with which the blood 
is driven from the left ventricle by reason of the enlarge- 
ment of that part of the heart, but it may also occur in 
some way which is not yet thoroughly understood. It is 
thought by some that death in such cases is due to fail- 
ure of the circulation in the nutrient vessels of the heart. 
The coronary arteries are so pressed upon by an enor- 
mous enlargement of the left ventricle, which sometimes 





occurs in this disease, that blood cannot enter them, and 
heart-failure results from lack of blood-supply. Such a 
condition existed in a case which came under my obser- 
vation, a brief history of which is as follows: 

The patient was a man thirty-five years of age, of ex- 
cellent habits, and apparently in good health. At my re- 
quest he was seen by Dr. Francis Delafield, who con- 
firmed the diagnosis which I had made. The patient died 
suddenly while going upstairs. There was no cerebral 
lesion. b 

In stenocardia the patient may suddenly die, not of 
spasm, but of paralysis of the heart, due to failure of the 
coronary circulation as a result of arterial sclerosis and 
shock caused by the terrible pain of angina pectoris. In 
fatty metamorphosis, otherwise known as Quain’s fatty 
degeneration of the heart, death may occur at any time 
as a result of heart-failure or rupture. The heart may 
suddenly fail or rupture in cases of attenuated dilatation, 
although some complication, such as dropsy, is likely to 
cause death before this occurs. Sudden death due to 
rupture of the heart may occur in cardiac aneurism. The 
latter is usually situated in the wall of the left ventricle 
near the apex, and is due to thinning of the cardiac wall 
from previous inflammation and fibroid changes. At 
times it is aimost impossible to differentiate this condi- 
tion from mitral regurgitation. An apex systolic murmur 
is present in both, and both are accompanied by enlarge- 
ment of the left ventricle. In mitral regurgitation, how- 
ever, the murmur is usually louder than in cardiac aneur- 
ism and more frequently heard posteriorly. Enlargement 
of the left auricle and right ventricle with accentuation 
of the second sound in the pulmonary interspace is 
usually present in mitral regurgitation, but not in cardiac 
aneurism. 

In fibrosis of the heart due to syphilis, alcoholism, 
gout, rheumatism, and lead-poisoning, the muscular 
fibers are gradually replaced by connective tissue until 
finally the heart fails to act, or cardiac aneurism and 
rupture ensue. 

Hypertrophy of the left ventricle, when the arterioles 
throughout the body are fibroid and brittle, as, for ex- 
ample, in chronic interstitial nephritis, predisposes to 
cerebral apoplexy, and sudden death from this cause not 
infrequently occurs. In many cases this condition is pre- 
ceded by retinal apolexy, which is plainly shown by oph- 
thalmoscopic examination. 

Other forms of heart disease may be indirectly ‘{atal, 
but rarely of themselves cause death. 


Or. Hare again at Work.—Dr. H. A. Hare of Philadel- 
phia, who returned a few days ago from Bristol, R. I., 
where he has been spending some weeks, has so far con- 
valesced from his late illness as to be able to resume his 
lectures at the Jefferson Medical College. 


Epileptics Poisoned._-Two hundred and fifty patients at 
the Epileptic Hospital of Gallipolis, Ohio, were suddenly 
stricken with symptoms of ptomain poisoning on the Ist 
inst. Bacteriologists are making careful analyses of the 
food which was served during the few preceding days. 
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CLINICAL MEMORANDUM. | 


A REMARKABLE CASE OF ECTOCARDIA WITH 
DISPLACEMENT, THE HEART BEATING 
IN THE ABDOMINAL CAVITY. 


By L. EMMETT HOLT, M.D., 
OF NEW YORK; 


PROFESSOR OF PEDIATRICS IN THE NEW YORE POLYCLINIC; AT- | 


TENDING PHYSICIAN TO THE BABIES’ HOSPITAL, AND TO 
THE NURSERY AND CHILD’S HOSPITAL; CONSULT- 
ING PHYSICIAN TO THE HOSPITAL FOR RUP- 
TURED AND CRIPPLED.. 

THE patient who presented this unique condition was 
brought to niy office October 16, 1897, by Dr. E. M. Ray- 
nor of this city, to whom I am indebted for the early his- 
tory and for the privilege of recording the case. 

At the time of my examination the infant was five 
months old, a male, and had been under Dr. Raynor's 
observation since its birth. As soon as the child escaped 
from the uterus, an abdominal tumor, about the size of a 
goose egg, and only partly covered by normal skin, was dis- 
covered. Manual pressure was applied until the mass could 
be kept reduced by a retaining bandage and pad. The 
greater part of the tumor was evidently intestinal—an ordi- 
nary umbilical hernia; but in it there was a small, hard, 
pulsating body. In other respects the child appeared to 
be normally developed. During the early weeks of its 
life nothing unusual was observed, except a severe degree 


Fic. 1. 


Showing two abdominal tumors : the lower the hernia ; the up- 
per the heart. 


of cyanosis. At first this was almost constant, but it 
gradually lessened in intensity and for some time before 
my examination had been noticed only on exertion. The 
cord had fallen off and healed normally. The child had 
gained steadily in weight, and by means of an abdominal 
pad the umbilical hernia had been easily kept reduced. 
At the time of my examination I found a fat, well-de- 
veloped infant, much above the average in weight. While 
perfectly quiet nothing unusual was observed, but when 
disturbed, and especially when crying, it became intensely 
cyanotic and continued so for some minutes after the ex- 
ertion ceased, The recti muscles of the abdomen were 
widely separated. In the median line was a circular area, 
about two inches in diameter, where normal integument was 
wanting, and where only a thin membrane covered the ab- 
dominal contents, At the lower border of this area was the 
umbilicus. This surface resembled that often seen over a 
spina bifida. When the pad was removed the hernial protru- 
sion became about the size of half an orange. In the epigas- 








Reported to the New York Clinical Society, October 29, 1897. 


tric region, in the median line, extending from the ensiform 

cartilage into the upper part of the area previously men- 

tioned, was a pulsating tumor of conical shape, 1 & inches 

broad at its base, which was at the ensiform cartilage, and 

two inches in length. It was covered only by integument 

and subcutaneous tissue, the muscles being separated at 
Fie. 2. 


Also showing both abdominal tumors. 


this point fully an inch. This body was evidently the’ 
heart. Through the thin covering all the, cardiac move- 
ments could be easily observed, diastole and systole be- 
ing almost as well defined as in an animal when the chest 
is opened. By placing the tips of the fingers beneath: 
the apex, the heart could be lifted until the apex was at 
the ensiform cartilage, the body of the heart disappearing 








Showing the relative size and position of the heart. (B) the 
heart; & the part of the abdominal wall where the skin was un- 
developed; (A) the point where the murmur was loudest. 


completely behind the sternum. This movement did not 
seem to cause the child the slightest disturbance. A 
loud systolic murmur was present and could be heard in 
front all over the chest. It was most distinct a little to 
the left of the ensiform cartilage. It was not distinct be- 
hind. A respiratory murmur was present anteriorly over 
the whole chest, even in the area usually occupied by the 
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heart, but was not very loud. There was moderate club- 
bing of the fingers. Examination of the abdomen and 
chest elsewhere disclosed nothing abnormal. 

This case appears to me to admit of no other explana- 
tion than that of a large congenital deficiency in the dia- 
phragm as a result of which, instead of the usual one of 
protrusion of some of the abdominal contents into the 
thorax, the heart had become displaced downward to the 
remarkable degree described. This had doubtless been 
favored by the imperfect development of the abdominal 
walls which also led to the umbilical hernia. This cardiac 
displacement must have occurred quite early in the fetal 
development, since the organ had become so well ad- 
justed to these abnormal conditions that the circulation 
was fairly sustained. 

Interesting speculation might be indulged in as to the 
relation and position of the pulmonary arteries, pericard- 
ium, etc. It is to be hoped that at some time these may 
be definitely given as a result of a fost-mortem examina- 
tion. At present, however, there does not appear to be 
any condition which interferes with the growth of the body, 
and the circulation is so well maintained that life may be 
indefinitely prolonged. The cyanosis and systolic mur- 
mur doubtless depend upon some other abnormality in the 
development of the heart, probably pulmonic stenosis. 

A fairly careful search through medical literature has 
failed to reveal any case on record which resembies the 
one described. I believe it to be unique. Ectocardia is 
a name which is usually applied to a condition where the 
heart is covered only by integument and subcutaneous 


tissues. Quite a number of cases have been recorded, 
but all of them, so far as my investigation has gone, have 
been associated with some congenital deficiency of the 
sternum or chest-wall. 

The accompanying illustrations will perhaps give a bet- 
ter idea of the position and relation of the heart than the 
description. 


HOSPITAL REPORT. 


A TEN-YEARS'’ RECORD OF ANESTHESIA AT 
MT. SINAL HOSPITAL, NEW YORK. 
By WM. H. LUCKETT, M.D., 
OF NEW YORK. 

IN an editorial which appeared in the Medical Record, 
October 30, 1897, a few figures were quoted from the 
statistics compiled by Goult as a result of an investiga- 
tion of anesthetics made by the German Surgical Society 
of Berlin. Some of these figures, taken from the editorial 
mentioned, are given in Table I. 


TABLE I, 





Anesthesia. 





Chloroform 
PN aS nok es bc ius bean ev cneu sincipea theses 
Chloroform and ether 








‘* Would it not be more scientific to have an honest re- 
port of deaths from anesthetics and a more careful study 
of the subject of anesthesia?”’ This is a question which 
naturally arises after reading Goult’s enormous mortality 
statistics. In answer to this question I have carefully 
compiled and tabulated the statistics which are given in 
this communication. These figures are taken from the 
record of all anesthesias, both general and local, which 
might result in death, and which have been induced in 
the Surgical Division of Mt. Sinai Hospital during the 
last ten years. I have omitted local anesthesia by a 
spray of ether or ethyl chlorid on account of non- 
poisonous effects. I have also purposely omitted a few 
ether anesthesias per rectum, which occurred early in 
the decade, as, there being no fatal results, they are with- 
out special importance. No reference is made to the 
Medical Division. 

In the table, under the heading ‘‘ Anesthetics,” chloro- 
form ¢o ether means that the anesthesia was started with 
chloroform and, as the patient did not take it well, ether was 
substituted, vzce versa, ether fo chloroform. This is true 
up to the year 1893; but from this time on no record was 
kept as to which was used first, ether or chloroform, and 
so they are placed under the head of chloroform and 
ether. Indeed, it frequently occurred that, from 1893 on, 
the anesthesia was started with chloroform, and then 
ether was substituted; not because the patient took the 
chloroform badly, but because this method proved con- 
venient in numerous instances. Cocain ¢o0 chloroform 
and cocain fo ether means that an operation was at- 
tempted under cocain, but the patient’s suffering was so 
intense, or the lesion turned out to be so much more ex- 
tensive than supposed, that, of necessity, general anes- 
thesia was induced. The cocain statistics are interesting 
as showing 706 cases in which this drug was employed 
without a single instance of anything approximating se- 
vere poisoning. 

During the ten years one case occurred in which anes- 
thesia was started with chloroform, the patient taking it 
so badly that ether was substituted, which acting even 
worse than the former anesthetic, it became necessary to 
again employ chloroform, under which the operation was 
completed. Not once during the period mentioned was 
the ‘‘alcohol-chloroform-ether ”’ mixture used. 

Table II. is presented with the permission of the proper 
authorities. 

The circumstances which attended the single death 
which occurred during this period are worthy of notice: 
The patient was a very healthy adult. He did not use 
alcohol, but used tobacco to excess. He acted as a por- 
ter about the hospital, and as such was allowed more lib- 
erty than a regular patient. He abused this freedom by 
smoking his pipe on the morning of the operation for 
which he had been prepared. The patient suffered from 
a cellulitis of the thumb which required incision. Ac- 
cording to custom his heart and lungs were examined 
previous to the anesthesia, and nothing abnormal discov- 
ered ; urinary examination also negative. The anesthetic was 
administered with the patient upon a wheeling-stretcher. 
He took the chloroform nicely, almost without a struggle, 
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and was wheeled into the operating-room. He was in 
good condition just before being lifted from the stretcher 
to the operating-table; that is, his respiration, pulse, and 
general appearance was that commonly observed in an 
ordinary chloroform narcosis, pupillary and conjunctival 
reflexes being present. While being lifted from the 
stretcher to the table the patient died; he was dead _be- 
fore he reached the table, death having apparently re- 
sulted from simultaneous respiratory and cardiac paralysis 
—whatever that may mean. 

The anesthetic, in this instance, was administered by a 
most careful, conscientious, and competent physician, one 
whose record as an anesthetizer was excellent. This lat- 





bright yellow and contains almost all of the antitoxin. 
The two may be easily separated. 


The Disinfecting Power of Benzine in Cleansing Establish- 
ments.—RUEPP (Corres. Bl. fiir Schweiz. Aerste, Octo- 
ber 1, 1897) has tested the disinfecting power of the or- 
dinary methods of benzine cleansing of clothing, etc. He 
finds that the common pyogenic cocci, typhoid and diph- 
theria bacilli, as well as the germs of cholera, tuberculo- 
sis, and anthrax are not destroyed by soaking in benzine 
during the usual length of time the clothing is treated in 
such establishments. It is worth while, therefore, to re- 
member that this process of cleansing cannot be relied 
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ter fact is emphasized because it shows that such an un- 
fortunate accident may result when all possible precautions 
have been taken. 

The boastful, over-confident anesthetizer is an exceed- 
ingly dangerous one, and one in whose hands anesthesia, 
from lack of proper precautions, is more than likely to 
prove fatal. Such should remember that death under 
these circumstances has occurred in the practice of Simp- 
son, Sands, Agnew, and many other distinguished sur- 
geons, However, there is no doubt that by a proper 
study of the patient, careful preparation, care in the choice 
of anesthetics, and last and most important by the exer- 
cise of every possible precaution in the actual administra- 
tion, a much lower death-rate may be reasonably ex- 
pected than that evidenced by the statistics of Goult. 
Such figures only prove (88 deaths in 2286 chloroform 
anesthesias, and 7 deaths in 6020 instances of ether 
narcosis) a shamefully reckless disregard of legitimate 
precautions. 


MEDICAL PROGRESS. 


A Method of Concentrating Therapeutic Serums. —BuUJWID 
(Centralbl. fur Bacter., September 24, 1897) has ex- 
perimented with diphtheria and tetanus antitoxin prepara- 
tions in order to obtain concentrated solutions. The dried 
preparations are unreliable and under certain circumstances 
may be dangerous. Partial evaporation of serums at a 
low temperature gives a cloudy product. A better method 
consists in freezing the remedy. The ice is clear and 
there remains only a small amount of a brownish fluid in 
the bottom of the glass. - If the glass of serum is allowed 
to thaw slowly the upper layer is without color and con- 
tains little beside pure water. The lower layer is a clear, 





upon to sterilize infected objects. Such articles must also 
be subjected to heat or to some chemic disinfectant before 
it is safe to use them again. 


Influence of Alcoholism in the Father upon the Life of the 
Child.— ANTHONY (Centralbl. fur Gyndkol., October 16, 
1897) mentions a case of a healthy woman who was mar- 
ried at the age of seventeen years to a notorious drunkard, 
and who had by him, in her nine years of married life, 
five miserable little children of whom four died within 
the first ten days after birth. The fifth one, by great care, 
was raised to the fourth year when it also died. After 
this the woman was separated from her husband. She 
then married a healthy man, and had by him two children. 
The elder of whom grew to be four years old, and the 
younger, at the time of writing, was fourteen days old. 
Both were in perfect health. This great contrast be- 
tween the children of different fathers plainly shows, inas- 
much as syphilis was not present, that the alcoholism of 
the father of the first children destroyed their vitality. 


Reasons for Being a Cannibal.—According to PETRIE 
(Bull. Gen. de Therapeut., September 30, 1897) twenty per 
cent. of all cannibals eat the dead in order to glorify them ; 
nineteen per cent. eat great warriors in order that they 
may inherit their courage, and eat dead children in order 
to renew their youth; ten per cent. partake of their near 
relatives from religious motives, either in connection with 
initiatory rites, or to glorify deities, and five per cent. feast 
for hatred in order to avenge themselves upon their ene- 
mies. Those who devour human flesh because of famine 
are reckoned as eighteen per cent. In short, deducting 
all these there remains only a proportion of twenty-four 
per cent. who partake of human flesh because they prefer 
it to other means of alimentation. 
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THERAPEUTIC NOTES. 


Treatment of Diabetic Albuminuria. —ROBIN (Rev. de 
Therapeut., October, 1897) gives some practical rules for 
the treatment of albuminuria occuring in connection with 
diabetes. The primary disease should first be treated, 
and in no case ought the dosage of antipyrin, if this is 
given, to exceed 30 grains a day, on account of its unfav- 
orable action upon the kidneys. If the albuminuria is 
due to faulty digestion, this should be remedied; if to a 
lack of minerals in the system, then milk, meat bouillon, 
or salines should be administered to make good to the 
system its loss in this direction. If the albuminuria is 
phosphatic, as is most frequently the case, arsenic should 
be given to diminish the phosphatic loss, the patient ta- 
king twice daily, half an hour before meals, a tablespoon- 
ful of the following mixture in a small glass of milk: 

B Sodii arsen. gr. ss 
Potass. iodid. gr. xlviij 
Aq. dest. 3vj—m. 

Tonics are also indicated, such as the following: 

BR Ext. cinchon. . . gr. jss 
Quin. sulph. gr. iss 
Ext. nucis vom. - ; : gr. &%. 

M. Ft. pil. No. I. Sig. One pill at breakfast and 
at dinner, 

After two weeks these remedies should be discontinued, 
and glycerophosphates begun in the following propor- 


tions: 
Calcii et magnes. ; 
' Gieeerestamahen. baa itive 
Ext. nucis vom. ‘ > . ; gr. %. 

M. Ft. chart. No. I. Sig. One powder at break- 
fast and at dinner. 

In two weeks this also should be discontinued, and a 
mixture of the hypophosphites prescribed, each tablespoon- 
ful of which, taken before breakfast and dinner, should 
contain the following: 

Strychn. hypophosphit. gr. */s00 
Quin. 4 - E gr. K 
Magnes. . . gr. 

Potass, ‘ ‘ % 

Calcii 
Sodii 
Ferri 


gt. ss. 
Abortive Treatment of Influenza by Calome/.—After an ex- 
perience of several years, FREUDENTHAL (Ther. Monat- 
shefte, October, 1897) heartily recommends the use of 
several large doses of calomel in the beginning of an at- 


tack of influenza. In order to abort the disease the 
calomel must be given before the third day. The dose 
fora man is 1% grains, for a woman about % grain, 
for a child, as many sixths of a grain as the child is years 
old. Either two or three doses are required. Within 
six to ten hours after the last dose, the high fever abates, 
the headache and pain are favorably influenced or entirely 
disappear. The coryza and cough never become puru- 
lent and are soon overcome. For persistent nervous 
symptoms it may be necessary to give an antipyretic. At 
the close of the treatment, on account of the loss of appe- 





tite, tonic bitters are indicated. In a great many cases 
no medicine except calomel is required. Freudenthal 
says that the season of the year has nothing to do with 
the effectiveness of this treatment, but that the sole factor 
determining success is the day of the disease upon which 
treatment is begun. Twenty-five per cent. of the cases 
were cured within two days. The longest duration of the 
disease after treatment was six days. The average dura- 
tion of the disease after treatment was three and one- 
third days. No complications traceable to the influence 
of calomel were observed. 


Vomiting in Pregnancy.—PAGE (The Med. Times, Oc- 
tober, 1897) says of vomiting in pregnancy that ‘‘the 
first indication of nausea or lack of appetite, not to say 
vomiting, should warn a prospective mother that she is 
getting a little ahead of her stomach, so to say; and, then, 
all she has to do is simply to sip a few swallows of mod- 
erately hot water occasionally during the day, fasting, to 
make short and easy work of restoring the balance to the © 
system, I have never known a single case of failure 
when this plan has been intelligently carried out. It 
may be necessary to skip only a couple of meals or it may 
be necessary to fast two or three days. Wait until the 
patient is again really hungry before giving food. Mean- 
while it will be necessary to give from a quart to three 
pints of soft warm water daily to fulfil the requirements 
of the system.” The writer believes that many cases have 
terminated fatally in which life might have been saved by 
the adoption of this simple plan of treatment. 


The Treatment of Fissures of the Anus with Cocain and 
Ichthyol.—CHERON (Prakt. Dermatol., No. 7) proceeds 
as follows: The anal fissure is first made insensible by 
laying upon it, during five minutes, a bit of cotton soaked 
in a five- or ten-per-cent. solution of cocain. As soon as 
the fissure is anesthetised one or two drops of pure ich- 
thyol are allowed to run into it. This treatment is re- 
peated daily during four or five days, by which time im- 
provement will have progressed so far that dilatation of the 
anus is easily accomplished, and the fissure may now be 
treated throughout its whole extent. Asa rule complete 
healing follows about ten applications. 


Influence of Hydrastis Canadensis and Ergotin upon the 
Uterus.—As a result of the very exact experiments, 
SCHATZ (Centyal. fur Gyndkol., September 11, 1897) has 
found that hydrastis Canadensis and ergotin, whether in- 
jected into the veins or used subcutaneously, produce 
marked contractions of the uterus. The influence is direct, 
not an indirect one, produced by an influence upon the 
blood-vessels. The contractions after the use of ergotin 
are more powerful than those after hydrastis, follow more 
quickly upon one another, and are longer continued, and 
of a tetanic character ; while the contractions after the ad- 
ministration of hydrastis are always separated by consid- 
erable intervals, which tend to grow greater after the 
drug has been used for some time. If used in excessive 
doses both remedies tend to produce a paralyzed condition 
of the uterine muscles. Both of these preparations pro- 
duce an increase of blood pressure and of cardiac ac- 
tivity. 
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THE LAPORTE CASE. 

THE trial and conviction of a Paris physician on 

a charge of homicide has roused the indignation 
of both the medical and lay press of Europe, 
and particularly of. Paris, to a most commendable 
degree. On September 11th last, a midwife who 
had charge of a confinement and had met with 
difficult complications advised the husband to send 
for a physician. He concluded to wait until eve- 
ning in order to take advantage of the free night 
medical service. Dr. Laporte, a member of the 
night-service staff, was called, and, after ineffectual 
attempts to deliver the woman of a large child, 
the forceps having been applied three times, he told 
the husband that craniotomy would be necessary to 
save the mother’s life. This being agreed upon, he 
asked for some sharp instrument, as he had nothing 
suitable with him. A tool-chest was produced, and he 
- selected a curved needle used for sewing matrasses, 
with which he punctured the head and soon after 
applied the forceps for the fourth time, with the re- 
sult that the delivery was accomplished. He then 
saw that the patient was comfortable, and, leaving 
the necessary directions, went home. 
Three days later the woman died in a hospital. 








The physician who made the autopsy gave as the 
cause of death peritonitis following a perforation 
of the bladder. Laporte was arrested, tried, and, 
partly on the testimony of the physician, but still 
more on that of the midwife, the husband, and the 
neighbors who watched the proceedings through a 
half-open door, was convicted of having ‘‘com- 
mitted an imprudence, an operative neglect which 
constitutes a grave error, faute lourde, which was 
the direct and involuntary cause of the death of the 
woman.”’ 

The unfortunate young man was sentenced to 
three-months’ imprisonment, but was allowed to go 
free on the condition that during the next five years 
no further charges are made against him. 

Public interest was aroused not merely by the 
sensational facts of the case—the extreme poverty of 
the defendant—the bitter attack of one neighbor 
who testified, for example, that the doctor would 
have used a hammer and chisel had not the husband 
snatched them from his hand—but even more by the 
understanding, which seemed to exist on the part of 
the medical profession as well as. among the laity, 
that the court was making law for physicians in gen- 
eral, and that hereafter to fail in an operation will 
be a criminal offense. This was recognized by the 
daily press as well as by the medical journals. The 
Echo de Paris said of the trial, ‘‘ During more than 
three hours this man, who has worked more than 
twenty years to get his diploma, whom misery has 
rendered timid, whom an unfortunate accident anda 
detention of several weeks has weakened and cha- 
grined, was tortured by a magistrate who was blinded 
by professional hardness and by witnesses resolved to 
destroy the defendant—the same witnesses who would 
have sounded his name to the skies if the unfortunate 
operation had proved a success.’’ 

The medical press was even more emphatic in de- 
nouncing the proceedings. ‘‘ Laporte was con- 
demned,’’ said Za Médicine Moderne, ‘‘ because he 
did unskilfully that which he attempted. That is to 
say, that the magistrates, establishing upon this point 
a new jurisprudence, declared themselves competent 
to decide that an accused physician had unskilfully 
performed his professional duties. Rejoice, 
brothers in medicine! The times have changed. 
Heretofore we have had as protection against the at- 
tacks of the vulgar, two guarantees: The first was 








774 


INJURIES OF PARTURITION, OLD AND NEW. 


(MEDICAL News 








our diploma. The medical faculties once determined 
a man’s fitness to practice medicine. Now, every 
one who calls a doctor will determine whether he 
has been benefited or the reverse, and in the latter 
case he will exact justice. The second 
guarantee was a vague sentiment of re- 
spect and affection which surrounded the physician. 
This has also vanished.’’ 

‘* If Laporte had been a common assassin,’’ said 
the Fournal de Médicine, ‘‘he would have been 
treated with more consideration. It is a sign of the 
times. It is not a physician who was vili- 
fied in a criminal court, but the whole body of med- 
ical men.”’ 

These quotations show something of the feeling 
which has been expressed regarding this affair. It 
is not wonderful that medical men resented such 
a remark on the part of the presiding magistrate 
as that made in answer to Laporte’s claim that in 
order to save the patient’s life, it was necessary to 
do something at once. ‘‘My God! she died just 
the same,’’ was the brutal reminder of the magistrate 
that the operation had been unsuccessful. 

After the decision had been announced, indeed 
before the end of the trial, public opinion turned in 
Laporte’s favor. Several papers started subscriptions 
in the young man’s behalf and with such success that 
his financial condition at least will be considerably 
better than it was at the time of his arrest, when, 
having missed his dinner for lack of funds, he had 
only 15 cents in his pocket. 


INJURIES OF PARTURITION, OLD AND NEW. 

UnpeR this title Dr. Sinclair of Manchester, Eng- 
land, contributed to the British Medical Association at 
its recent meeting one of the most interesting of its 
addresses. With the evident belief that ‘‘ confession 
is good forthe soul ’’ (of him who hears it), Dr. Sinclair 
described a state of practice in England which he 
deeply deplored. Hehas for some time been investi- 
gating the frequency with which the obstetric forceps 
is used, and has learned that in the manufacturing 
districts of England as many as seventy-five per cent. 
of the labors are terminated by this means. Recalling 
Cullingworth’s recent investigations, which showed 
that puerperal septic infection had not materially 
diminished, the inference points to a connection be- 
tween the two facts. Turning to the great hospitals of 





the world, Sinclair finds that the frequency of forceps 
application is subject to great variation (from 22.6 
per cent. at Winckel’s clinic in Munich to less than 
two per cent. in other clinics). In the Manchester 
Infirmary, under Sinclair’s charge, the forceps is not 
used more commonly than in many of the large Con- 
tinental maternities. 

We quite agree with the writer of the address 
in deprecating the carelessly frequent use of forceps. 
Those who have more business shrewdness than con- 
science in the practice of obstetrics are able to pro- 
duce a very great mental and financial impression 
upon patients by giving them anodynes until the os 
is sufficiently dilated to apply forceps, and then de- 
livering them with instruments. This shortens labor, 
produces all the theatric effect of a surgical pro- 
cedure in a private house, and if it be followed up 
by a timely suggestion that nothing but the superior 
skill of the physician has saved the mother and child, 
the immediate returns to the doctor may be, in some 
instances, very considerable. That such, however, is 
the practice of the best obstetricians in America we 
do not believe; neither do we think that general 
practitioners of extensive experience in this line 
condescend to this sort of chicanery.. Since medical 
students have been taught diagnosis by palpation the 
mistake is not so often made of applying forceps un- 
til the head has passed well through the pelvis. We 
are glad, however, to join Dr. Sinclair in his warn- 
ing, and to urge that the natural forces of labor be 
aided and awaited with judgment and patience. 

The author of the address, however, proceeded to 
express his distrust and disappointment in the use of 
antiseptic solutions and in the repair of recent in- 
juries caused by forceps delivery. In this we are 
surprised at his unfortunate experiences, and regret 
that he should lead his readers to believe that such 
poor success follows the obstetrician’s efforts to re- 
pair injuries. He does not recommend immediate 
suture of the cervix, even in extensive lacerations, 
and we infer that he does not practise this procedure. 
In striking contrast to this is the custom of the prom- 
inent maternity hospitals of this country, in which it 
is the routine practice to promptly repair injuries to 
the pelvic floor, and extensive lacerations of the cer- 
vix, especially when attended by hemorrhage. The 
results in both private and hospital work commend 
this practice. 
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There is every reason to believe that antiseptic 
solutions, when soap and water are used for prelimi- 
nary cleansing, render the hands practically aseptic 
and greatly assist in preventing infection of the gen- 
ital tract. Equally important is the invariable use 
of antiseptic vulvar dressings, and latterly, we have 
found nothing but good results follow the insertion 
of antiseptic gauze within the uterus and vagina in 
cases Of instrumental delivery when the uterine 
cavity had been entered by either hand orinstrument, 
and in which relaxation of the womb was threatened. 

In our experience the obstetrician often faces a 
choice of two evils: If he allows labor to be pro- 
longed in an ill-nourished, ill-developed, or neurotic 
patient, exhaustion, relaxation of the uterus and 
hemorrhage threaten, with danger of fetal asphyxia- 
tion through pressure; if he interferes, the patient 
may sustain injury or infection. The riskis less and 
recovery follows more promptly and completely when 
exhaustion is anticipated and prevented by judicious 
interference under surgical antisepsis. 

But if we understand Dr. Sinclair rightly, it is the 
surgical tendency in modern obstetricians which he 
depreciates. He regrets the application to the par- 
turient patient of the same prompt and thorough 
methods which enable the surgeon to deal success- 
fully with other cases. We cannot agree with him 
in this. His own illustration is against him; for the 
text of his address is the case of a young woman dy- 
ing of septic infection with lacerations of the vagina, 
and probably of the cervix, unrepaired and infected. 
Had this same patient been carefully delivered under 
thorough antiseptic precautions, her injuries closed 
by suture, and had suitable dressings been employed, 
she should have recovered. 

The writer truly and wittily remarks that ‘‘ modern 
medical students learn surgery which but few of them 
ever practice, while nearly all practise obstetrics 
which they never learn.’’ He has hit one of the 
errors of modern medical education squarely on the 
head. We do not criticize the modern teaching of 
surgery, but we regret that one of the most complex 
conditions which the physician meets is often rele- 
gated to undergraduate students and ignorant mid- 
wives. The dangerous half-truth, ‘‘ Labor is a physi- 
ologic process,’’ has shielded the indolence and greed 
of many obstetric teachers. When the modern student 
80es to his cases of labor with a competent instructor, 





with efficient and simple means for sterilizing his nec- 
essary instruments, with surgical dressings, and with 
the same discipline which obtains in the teaching of 
minor surgery, he will then begin, not only to learn, 
but to practice modern obstretrics. As a general 
practitioner, he will reduce suffering and disability 
among women very largely, and do much to dimin- 
ish the excessive number of operations upon women, 
many of which may be rendered unnecessary by the 
judicious practice of obstetric surgery. 

Epwarp P. Davis, M.D. 


ECHOES AND NEWS. 
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Medical Society of the County of Kings and the Druggist.— 
A druggist of Brooklyn, N. Y., was convicted on Novem- 
ber 3d of practising medicine without a diploma. He 
was committed to jail to await sentence. 


Second Attacks of Measles and Infection.—An English 
physician writes to the Lamcet (London) expressing his 
belief that second attacks of measles are not infectious, 
and cites several cases to substantiate his theory. 


The Bacillus of Acute Articular Rheumatism.—Thiroloix, a 
French investigator, asserts that since March last he has 
five times found the pathogenic bacillus in the blood of 
persons suffering from acute articular rheumatism. 


Hospital for Cornell University.—The two sons of the late 
Mr. Sage of Ithaca, N. Y., have presented his former 
residence to Cornell University to be used as a hospital 
for the students of that college, together with an endow- 
ment fund of $100,000 to be used solely for its mainte- 
nance. 


Lead Poisoning Due to Patent Medicine.—Two cases of 
lead poisoning following the use of an English proprietary 
mixture known as ‘‘ Dr. Priestley’s Compound” have 
been reported in the English medical journals of recent 
date. Upon analysis the mixture was found to contain 
lead, bismuth, magnesia, soda, and ammonia. 


A Hospital Masonic Lodge.—The Masons of St. Mary’s 
Hospital, London, England, have organized a new lodge, 
No. 2668, the ‘‘ Sancta Maria,” and H. R. H., the Prince 
of Wales, has consented to act as Worshipful Master dur- 
ing the coming year, having appointed Mr. Edmund 
Owen, the senior surgeon of the hospital, his deputy. 


Siamese Twins in Yonkers.—A triple birth was recorded 
recently at the Health Office of Yonkers, N. Y., in which 
two of the children were united face to face by a ligament 
extending from the neck to the lower part of the abdomen 
of each. Both were boys of small size and they lived but 
an hour after birth. The third child, a healthy girl, sur- 
vives. 


Vaccine Virus and the United States Army.—President Wil- 
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has been notified by Assistant Surgeon-General Alden 
that the offer of that Board to supply the army with vac- 
cine virus has been accepted, and that the contract to sup- 
ply virus for the frontier posts of the United States has 
been given to it. 


Bogus Dentist Fined.—At the instance of the New York 
State Dental Society, a man who has been practising den- 
tistry in New York City without a license was brought 
last week before Justice Hayes in the Court of Special Ses- 
sions and fined $350. The man is the proprietor of a 
‘« dental parlor” on Eighth avenue and was fined $100 
for a similar offense in 1893. 


Responsibility of Water Companies.—A jury at Steven's 
Point, Wis., recently returned a verdict in favor of the plain- 
tiff the sum of $5000 damages against the Ashland Water 
Company. The cause of action was the alleged negligence 
of the water company in furnishing impure and unwhole- 
some water, containing typhoid germs, to the plaintiff’s 
husband, thereby causing his death. 


Tulane University.—The fall term of Tulane University 
at New Orleans, which was delayed on account of the 
prevalence of yellow fever in that city, was opened No- 
vember 29th. The faculty has announced that the session 
will continue until June 20, 1898, with no vacations and 
only occasional intermissions on holidays, in order to get 
in a full year’s work before the next commencement. 


Serum Treatment of Snake-bite.—An expedition in charge 
of M. Raoul, Pharmacist-in-Chief of the Colonies, which 
was sent by the French Government to make researches 
in Malaita in regard to indigenous plants, has returned 
to Paris. Several of the party were bitten by snakes 
while making their investigations, and they declare that 
their lives were saved by injections of Dr. Calmett’s serum, 
of which they carried a liberal supply. 


New York Academy of Medicine.—At its meeting on the 2d 
inst. the following nominations were made: Vice-Presi- 
dents, O. B. Douglas and W. H. Katzenbach; recording 
secretary, L. F. Bishop; corresponding secretary, M. 
Allen Starr; treasurer, H. E. Crampton. The Board of 
Trustees reported the gift by Mrs. Anna Woerishoffer of 
$15,000 to the library endowment fund, and it was de- 
cided that this sum be set aside as a special fund to be 
known as the ‘‘ Anna Woerishoffer Fund.” 


A New Hospital for New York City.—There were recently 
filed at Albany articles of incorporation of an institution 
called the Cooper Hospital of New York. According to 
the laws of the State no certificate of hospital incorpora- 
tion should be filed until it has been approved by the State 
Board of Charities. Inquiry at the New York office of 
the inspectors of the State Board revealed the fact that 
the institution under consideration is a private hospital de- 
signed to treat skin diseases, and has a capital stock of 
$1000 and a paid-up capital of $500. The irregularity in 
the application for articles of incorporation and the extra- 
ordinary capitalization, have induced the State Board of 
Charities to make an investigation. 





v Opium Habit among Children.— Pediatrics calls attention 
to the fact that the British Opium Commission has discov- 
ered that from sixty to ninety per cent. of Hindoo babies 
are dosed with opium. The drug is given almost from 
birth up to the end of the second or third year, when it is 
usually discontinued. The labors of the Commission tend 
to show that no ill effects are felt by these children in 
after-life. The contention is that this tolerance on the 
part of native children is congenital. In support of this 
view, the fact is cited that opium when administered to 
English children in India (it is often given to them se- 
cretly by the native nurses) has a most disastrous effect. 
The immunity of the native children cannot, therefore, be 
ascribed to the climate. 


Typhoid Fever in Paterson, N. J.—During the latter part 
of November several cases of typhoid developed at the 
Paterson Orphan Asylum, and shortly after the disease 
made its appearance among the inhabitants of the city. 
Sixty-two cases have been reported. Investigation showed 
that the asylum and many of the families in which the 
disease occurred were supplied with milk by a certain 
milkman, and that three sons of this milkman have been 
ill for a month with what was termed ‘‘remittent fever.” 
It was then discovered that the water used in the dairy to 
wash cans, etc., was drawn from a small stream through 
a pipe which is situated twelve feet below the outlet of a 
drain from an outhouse. This pipe was removed by order 
of the health authorities and the man ordered to send out 
no more milk until he received official permission to do so. 


CORRESPONDENCE. 


AN IMPROVED METHOD OF GENERAL ANES- 
THESIA. 


To the Editor of THE MEDICAL NEwsS. 

DEAR SIR: In the issue of your esteemed journal of 
November 27th, I find an article by Dr. M. L. Maduro of 
this city, in which he describes the new anesthetic mix- 
tures of Dr. C. L. Schleich of Berlin, whom he visited 
when abroad during the last summer. 

Last week I addressed a letter to the editor of the Vew 
York Medical Record, asking that he kindly give space 
to a preliminary communication of mine on this same sub- 
ject (Schleich’s anesthetic mixtures) in the columns of 
the next issue of the Record, which will appear Decem- 
ber 4th. 

I stated in my remarks that I had employed the mix- 
tures in all my hospital and private operations since Sep- 
tember 15th of the present year, the time of commencing 
my fall service at the German Hospital. 

I have carefully studied the narcosis produced by these 
mixturesin all its phases (nearly 100 cases), and am more 
than delighted with it; all the colleagues who witnessed 
the operations were impressed in the same way. My re- 
sults fully confirm what Schleich claimed two years ago, 
and again this year. There is novstage of excitation, no 
cyanosis, no accumulation of mucus or saliva in the throat 
during the narcosis; nor was there a single instance of 
subsequent bronchitis, or bronchopneumonia. I am sure 
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that whoever will carefully try the ‘‘ mixtures,” regardless 
of whether the patient be old or young, with or without 
bronchitis, consumption, heart disease, etc., will never 
return to the former methods of inducing general anesthe- 
sia with chloroform or sulphuric ether. 

I would especially emphasize that the petroleum-ether 
(benzine) as used by Schleich must have a boiling-point of 
60-65° C. (140-148° F.). In order to always obtain a 
reliable mixture I have tried to interest a great number of 
druggists throughout the city in the matter. They will 
keep a petroleum-ether with this boiling-point. It may 
also be obtained of any first-class wholesale chemist. 

That Schleich should have used only one ounce of his 
mixture for a complete narcosis, as Dr. Maduro. states, 
isa mistake; one ounce is the amount he first pours upon 
the mask, or rather, into the funnel of the mask, devised 
by himself. The average amount used during an opera- 
tion differs according to the mixture which is selected. 
For an operation lasting from forty-five to sixty minutes I 
have found the average quantity required to be six to eight 
ounces. 

On the basis of a promise given me. during the early 
part of November by the President of the Medical Society 
of the County of New York I shall have the honor of pre- 
senting to this Society at its next meeting, December 
27th, my observations upon the practical application of 
Schleich’s mixtures in general anesthesia. 

WILLY MEYER, M.D. 

NEw YoRK, November 27, 1897. 


OUR BERLIN LETTER. 


[From our Special Correspondent.] 

GERMAN INTEREST IN THE LAPORTE CASE — THE 
QUESTION OF A JURY OF MEDICAL MEN FOR MED- 
ICAL OFFENDERS — COUGHING AND THE DISSEMI- 
NATION OF TUBERCLE BACILLI—THE BREMER 
COLOR-TEST FOR DIABETIC BLOOD CONFIRMED IN 
BERLIN — SOME RECENT WORK ON THE EXCRE- 
TION OF PATHOGENIC ORGANISMS IN MILK. 

BERLIN, December 4, 1897. 

A GREAT deal of interest has been shown in the Laporte 
case by the German medical press, and medical men gen- 
erally here in Europe seem to have realized that the ques- 
tions involved in the trial at Paris are not merely local in 
their bearings, but are of wide professional interest. In 
the case in question a young doctor was called out at night 
to attend a woman seriously ill. He was unprovided 
with all the instruments which might have been of ser- 
vice, and made the best of the available means to accom- 
plish the delivery of a dead child. Two days later the 
patient died, and on the testimony of neighbors who 
watched the proceedings from the next room he was 
thrown into prison and, after trial, condemned to fine and 
imprisonment on the charge of manslaughter. 

‘ The condemnation came in spite of vigorous protests 
from all the medical societies of Paris, and the positive 
evidence of one of the great obstetricians, Professor Pinard, 
that the lesions found fost-mortem were probably due to 
necrosis from pressure during’ the long-continued labor. 

Further, it seemed to be clear that the husband had been 





criminally negligent in the matter of sending for a physi- 
cian. To avoid certain charges and inconveniences at- 
tached to application for medical attendance by day, he 
had waited until evening before going for a physician in 
order to receive the benefit of the free night medical ser- 
vice furnished by the city. 

On all sides it has been pointed out that errors of judg- 
ment when not occasioned by criminal ignorance of med- 
ical principles cannot be imputed toa physician as acrime, 
though the results may be serious. While not every one 
can approve, nor would most physicians be ready to imi- 
tate, the young doctor’s readiness to avail himself of ex- 
traneous means in a medical emergency, still it is only the 
principle of medical responsibility which is at stake. 

The opinions of the German medical press bring out 
clearly the position taken by the profession here: That 
physicians must resent the judgment of their actions in an 
emergency by those who do not understand the circum- 
stances and the necessities of the case. The presence of 
non-medical witnesses at surgical and other operations 
has always been considered not only inadvisable but as 
liable to be productive of serious misunderstandings. 
When, as in the present instance, they are unavoidably 
present their lack of technic knowledge is apt to make 
them, in serious operations, translate procedures which 
are only ordinary surgical manipulations into unnecessary 
or cruel mutilation of the patient. Their evidence needs 
the most careful sifting by a medical expert before it is 
worthy of credence, even in cases where the witnesses 
have the best of good will in the matter. 

Professor Mendel, at the last meeting of the Berlin- 
Brandenburg Arzt-Kammer, the Department Medical 
Council, called attention to this case, and to some of the 
questions involved. He advocated for medical men in 
medical matters a jury of their peers. He considered 
that in cases involving the reputation of a physician, espe- 
cially when punishment may follow an action performed 
in pursuance of duties as a physician, that then medical 
men should be the judges of the facts in the case, the in- 
terpretation and application of the law being left to follow 
the usual course. The profession has always shown it- 
self ready to uphold its own dignity in the matter of vio- 
lations of law, and could be thoroughly trusted to see that 
actual criminals receive their proper punishment. To 
consider that one’s actions may be judged by those utterly 
incapable of understanding the circumstances of the case 
is paralyzing to the best effort in an emergency. 

That some such suggestion as that of Professor Men- 
del will have to come sooner or later is clear from the con- 
stantly growing number of malpractice suits which are too 
often only a species of blackmail. The profession itself 
will have to assert its right to be judged by its own 
standards and not left to the mercy of the ordinary jury- 
man, whose sympathies, in such suits, are notoriously apt 
to be against the defendant, and who in any case has not 
the proper sort of knowledge to logically consider the facts. 

Some time ago, Professor Fliigge, the Director of the 
Institute of Hygiene at Breslau, announced, as the re- 
sult of a long series of experiments, that the ordinarily ac- 
cepted mode of the. conveyance of tuberculosis is not the 
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true one. One of his conclusions was that dried sputum 
rubbed into dust and blown around in the atmosphere is 
not only not an evident mode of contagion in tuberculosis 
but that it is even improba®le. For him the consumptive 
loosens from his infected mucous membranes during a 
spasm of coughing numbers of bacilli, and dissemi- 
nates them in the atmosphere, The coughing act is 
really an atomization of pulmonary secretion. To the re- 
sulting minute particles bacilli are attached and float hours 
in the air surrounding the coughing patient. This theory 
contradicts a good deal of clinical experience in the mat- 
ter of liability to contract the disease on the part of nurses 
and others who are during long periods in close associ- 
ation with such patients, and has not been published with- 
out a good deal of protest. It is admitted that Professor 
Fliigge’s experiments have thrown new light on the 
dissemination of tubercle bacilli in the air, and that his 
presentation of the subject in so striking a manner cannot 
but have a good effect in the increase of prophylactic 
measures. On the whole, however, it is urged that there 
is an incompleteness in the artificia! comminution of tu- 
berculous sputum for experimental purposes which does 
- not hold good in natural processes. 

Arecent writer has called attention to the fact that a 
very simple series of experiments will throw a good deal of 
light on the subject. As guinea-pigs are very susceptible 
to tuberculosis, he suggests that one of these animals be 
kept close to the bed of a phthisical patient, but with the 
most careful precautions to prevent contamination of its 
food and drink. The resultant mortality and the man- 
ner of death will greatly aid in the solution of a very in- 
teresting and very practical question. 

At the last meeting of the Berlin Society for Internal 
Medicine, Dr. Bremer’s test for diabetic blood was dis- 
cussed. Dr. Loewy confirmed Dr. Bremer’s report to 
the Moscow Congress as to special reaction of the blood 
of diabetic patients to the anilin dyes. Professor Gold- 
scheider, who had tried the test a number of times, hav- 
ing had a private communication from Dr. Bremer previous 
to the Congress, considered that the specificity of this reac- 
tion is thoroughly established. The greenish-yellow tint 
developed in the red blood-corpuscles after staining with 
eosin from six to ten minutes in a brood-oven, at a tem- 
perature of 35° C., is extremely characteristic and easily 
distinguished from the brownish-color assumed by the 
red-corpuscles of normal blood when treated in the same 
manner. Other of the anilin dyes give just as character- 
istically distinctive reactions. 

Dr. Strauss reported that this method had been in use 
some months in the Third Medical Clinic at the Charité 
(Professor Senator’s clinic), and is there considered of 
diagnostic value. Opinions seemed unsettled as to 
whether the significance of the test would add everything to 
our knowledge of the changes in the constitution of red 
blood-cells in diabetes, and of glycolytic processes, or 
ferments. It has not, as yet, been in use long enough to 
be sure that the reaction occurs in the blood of diabetic 
patients before the onset of glycosuria, though some 
claims besides those of the inventor have been made for 
its diagnostic availabiiity at this stage. 





A recent report of some work done at the German Uni- 
versity of Prague, on the excretion of pathogenic micro- 
organisms through the mammary gland, seems interest- 
ing. Practically, none of the ordinary pathogenic germs 
can be found in the milk, even at a time when their pres- 
ence in the circulation may be easily demonstrated. For 
instance, in patients suffering from severe puerperal sepsis, 
when streptococci were frequent in the blood, there were 
none in the milk. Experiments with the ordinary pus 
micro-organisms, even when injected directly into the 
blood, invariably gave negative results, and the milk was 
sterile to culture tests. There was the same result with 
virulent anthrax bacilli. Injections of the bacillus pyo- 
cyaneus were always followed by positive results, and the 
bacillus could easily be demonstrated in the milk, but this 
was discovered to be a result of the local lesions of the 
mammary gland which were invariably produced. The in- 
vestigators believe that the same thing holds for all patho- 
genic micro-organisms, and that tubercle bacilli, for in- 
stance, only appear in cow’s milk when there are lesions 
of the udders. These need not be large enough to be 
easily visible, in fact, they may be so small as to elude 
any but the most careful observation, and sometimes are 
only revealed on painstaking microscopic examination of 
a large number of specimens. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
Paris. 

CHYLOUS ASCITES IN CONNECTION WITH CANCER OF 
THE STOMACH — RUPTURE OF THE AORTA IN A 
FIT OF ANGER—SERIES OF ACCIDENTS FOLLOWING 
THROMBOSIS OF THE PORTAL VEIN—THE GRAVITY 
OF PROGNOSIS IN THE PRESENCE OF BRADYDIASTOLE 
—AGGLUTINATING REACTION FOUND TO EXIST IN 
CASES OF INFANTILE ENTERITIS — MOVEMENT OF 
THE LIVER DURING RESPIRATION. 

AT the session of the Medical Society of the Hospitals, 
October 8th, HIRTZ reported a case of chylous ascites in 
connection with cancer of the stomach. The patient was 
a woman aged fifty-seven years. The abdominal fluid 
obtained by tapping contained 5.5 grams of fatty matter 
per liter. At the autopsy, which was performed soon 
afterward, it was found that the cancer of the stomach 
had invaded both the lymphatic glands and thoracic duct. 

TROISIER reported three cases of cancer of the thoracic 
duct in no one of which was there an accompanying as- 
cites. 

LETULLE emphasized the difference between chylous 
ascites and chyliform ascites. Although the mechanism 
of the latter is not at all clear, it often occurs in a tem- 
porary form, for example, in children attacked with cardiac 
disease. 

At the session of. October 15th, THOINOT mentioned 
the case of a man who ruptured his aorta in a fit of 
anger, and died some hours later. The rupture was found 
to be in the transverse portion of the vessel and com- 
menced at the edge of an atherymatous plaque. There 
resulted an enormous subpleural hematoma with infiltra- 
tion of blood along the abdominal aorta. This, by pres- 
sure upon the celiac plexus produced intense pain in the 
abdomen up to the moment of death. 
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At the session of October 22d, BARTH described a 
sertes of accidents following thrombosis of the portal 
vein. The patient, a man aged forty-seven years, was 
seized with violent epigastric pain recurring frequently, 
with vomiting, but without fever. 
without apparent cause, the symptoms of acute peritonitis 
set in, and the patient died within twenty-four hours. At 
the autopsy, it was discovered that one intestinal coil was 
injected, thickened, and blackened, as if it had been 
strangled. The veins of, its mesentery were obliterated. 
In the portal vein was an old thrombus, apparently the 
starting-point of all the trouble. It was difficult to say 
what was the immediate cause of the fatal peritonitis. 

GALLIARD was inclined to regard the occlusion of the 
veins of the mesentery as the primary lesion. In alcoholic 
subjects, sclerosis, in this locality, is not so very uncom- 
mon. He regarded the thrombosis of the portal vein as 
secondary to it. 

HUCHARD read a paper in which he insisted upon ¢he 
gravity of prognosis in the presence of bradydéastole 
(lengthening of the diastolic interval) in cases of heart dis- 
ease. An early recognition of this symptom often en- 
ables the physician to foresee and sometimes to prevent 
progressive dilatation of the cavities of the heart. It is 
in these cases rather than in cases of simple asystole that 
the heart receives more blood than it can expel. Digitalis, 
therefore, on account of its effect in prolonged diastole, 
ought never to be administered if bradydiastole is present. 

The two chief therapeutic resources are: (1) Prevent, 
by one or more venesections, the overfilling of the ven- 
tricles; (2) stimulate the myocardium by the administra- 
tion of large doses of strychnin and spartein as well as by 
hypodermic injections of caffein and camphorated oil. 

At the session of October 29th, FERNET reported the 
occurrence of very acute pain in the region of the acromio- 
clavicular articulation in the course of a pneumonia. The 
patient was a man aged fifty-six years. Twelve days 
after the onset of the pain there existed an abnorma| 
mobility of the joint, with bony crepitus. The diagnosis 
made was that of pneumococcic arthritis with destruction 
of the articular extremities. The shoulder was immobil- 
ized, and the trouble cured by the establishment of fibrous 
ankylosis. 

LE NOIR related the case of a man aged twenty-seven 
years, who, in following his trade, breathed the whole day 
long the vapors of benzine. After some hours he became, 
as it were, intoxicated, had headache, nausea, and a gen- 
eral ill feeling which persisted for some time after he left 
the shop. When seen by Le Noir, the patient presented 
purpuric spots in various parts of his body and a pleuritic 
effusion which puncture showed to be hemorrhagic in 

Character. He also suffered from epistaxis and bleeding 
from the gums. . Not long afterward he died rather sud- 
denly. At the autopsy hemorrhagic pleurisy was found, 
as well as myocardial and subendocardial infarcts, numer- 
ous ecchymoses and two hemorrhagic foci in the base of 
the brain. 

At the session of the Biological Society, held October 
16th, LESAGE announced that the agg/utinating reaction, 
so well known in connection with typhoid fever, also 


Seventeen days later, 





exists in infantile enteritis produced by the colt bacél- 
tus provided the test be made in the acute stage of 
the disease. The period when this reaction may be ob- 
tained is a short one, and if the disease becomes chronic 
agglutination no longer occurs. That is to say, that the 
agglutinating power is an index of the reaction of the or- 
ganism against acute intoxication. If the intoxication per- 
sists the body loses this property of reaction and the prog- 
nosis becomes serious. 

At the session of October 23d, LABORDE announced 
that by means of the Réntgen ray the liver has been 
shown to sink four or five centimeters (two inches) dur- 
ing inspiration. It is important to remember this fact in 
attempting to determine the size of this organ. Therefore, 
patients should be requested. to stop breathing while the 
physician makes percussion over the liver. 

At the session held October 30th, JOLLY described the 
results of experiments made to determine the exact pro- 
portion of leucocytes of different varieties in aormal human 
blood. While the relation which exists4s not exact, it is 
sufficient for practical purposes to that ina normal 
adult there are, out of every 190 white blood-corpuscles, 
thirty-eight mononucleated cells, sixty polynucleated cells, 
and two eosinophilic cells. 

BLONDEL called the attention of the Therapeutic So- 
ciety at the session held October 7th, to the freguent oc- 
currence of mut branous colitis in women suffering 
Srom some form of pelvic disease. It is at present pretty 
generally admitted that it is not an inflammatory affection, 
since the excreted membranes are composed exclusively of 
mucus. Any of the gynecologic affections may exist con- 
jointly with it, but especially those in which retroversion 
is present, either with or without adhesions of the adnexa, 

Treatment consists, first, in remedying the pelvic 
trouble. Uterine massage has given excellent results. 
For the affection itself, enteroclysis, with warm water 
which is slightly alkalin, or to which ichthyol has been 
added in the proportion of five parts to one thousand, is 
a successful method of treatment. 


Vienna. 


RUPTURE OF THE LONG TENDON OF THE BICEPS— 
THE TRUE POSITION OF HYDROTHERAPY—ABDOM- 
INAL ACTINOMYCOSIS — SUBLUXATION OF THE 
CLAVICLE CURED BY A NOVEL OPERATION—CON- 
TAGIOUSNESS AND PROPHYLAXIS OF LEPROSY— 
MECHANICAL TREATMENT OF TABETIC ATAXIA. 
At the session of the Imperial Royal Society of Physi- 

cians, October 29th, PORGES presented a patient who, 

four weeks previously, had ruptured the long tendons of 
his biceps muscle, the rupture being attended by a dis- 
tinct crack. The symptoms noticed immediately after the 
injury persisted. The arm was powerless, and at the 

point of the insertion of the biceps tendon there was a 

sensitive point. The natural enlargement of the arm, due 

to the biceps muscle, was lower down on the affected 
than on the opposite side, this being especially noticeable on 
bending the elbow. The diagnosis was further confirmed 
by feeling the end of the ruptured tendon. 

EWALD exhibited a case of micrognathia, in a girl 
seventeen years old, of a symmetric type and of extreme 
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degree. It was without doubt of congenital origin. Such 
instances among adults are rare, because children born 
with this malformation usually die early. Cases of mi- 
crognathia, due to osteomyelitic affection of the epiphys- 
ial line, are almost always asymmetric. Treatment, ac- 
cording to Bergmann, consists in resection of the joints 
and the introduction of an inclined plane on the hard 
palate so that by every closure of the jaws the lower jaw 
is forced forward. 

WINTERNITS spoke of the advantage of hydrotherapy 
in cases formerly supposed to be unsuited to such treat- 
ment, for example, in heart disease, anemia, and in wast- 
ing conditions. Improvement is observed in an increased 
metamorphosis, oxidation, and muscular power. In the 
treatment of nervous diseases hydrotherapy is invaluable. 
It has been shown by Tiirck that friction will restore the 
sensitiveness to anesthetic zones, and reflexes which have 
been lost may be recovered, He particularly objected to 
the widespread view that hydrotherapy depends chiefly 
upon technic. The great difficulty is in determining the 
dosage of the irritation and the extent of the following re- 
action, because the latter cannot be exactly measured. 

At the session of November 5th, EWALD showed a 
case of abdominal actinomycosis occurring in a woman 
whose illness began last January with an attack resem- 
bling appendicitis. An abscess was opened, and thin pus 
was discharged during four subsequent weeks. The 
sinus then closed, but had to be repeatedly opened in the 
course of the next four months. Then, as the scanty 
pus contained characteristic actinomycotic grains, and the 
administration of iodid of potash was without effect, the 
area was widely incised, and the diseased tissue removed 
as far as possible. Two lesser operations were necessary 
at a latter date before the cure was complete. The 
speaker was of the opinion that actinomycosis is by no 
means as rare as is generally supposed. When his at- 
tention was directed to it, Ewald found a number of pa- 
tients who had actinomycotic pustules on the face or 
neck. These lesions usually heal spontaneously, and un- 
less the pus has been carefully examined, they may easily 
pass for simple suppuration. 

STERNBERG mentioned a troublesome sudluxation of 
the sternal end of the clavicle produced by a fall. On 
account of the tendency of the dislocation to recur even 
after the removal of the meniscus, the clavicular portion 
of the sternoclidomastoid muscle was transplanted to 
the periosteum of the first rib, thereby relieving the clavi- 
cle of its muscular strain, and affording a covering to as- 
sist in keeping the bone in position. The. attempt was 
entirely successful. 

KaposlI spoke of the contagiousness and prophylaxis 
of leprosy. The infectious nature of the disease is agreed 
to by all observers. Concerning its contagious character 
there is not such unanimity of opinion. Setting aside the 
supposition that it is caused by eating fish, the two the- 
ories at present held are those of heredity and contagion 
by contact. The occurrence of the disease in those whose 
parents were free from it, the discovery of the lepra bacil+ 
lus, and the sudden increase of leprosy in countries where 
it had always existed, and its outbreak in places where it 





had never before occurred are all facts which incline one 
to the theory of direct contagion. Nevertheless, we must 
frankly admit that the means of such direct transference 
are wholly unknown; and the finding of numerous bacilli 
upon the persons of the afflicted individuals is not of 
itself proof that contagion is thereby favored. For in- 
stance, favus, whose bacteria are most accessible, is not 
very contagious, while herpes tonsurans, whose germs are 
deeply hidden, is contagious in a high-degree. The gen- 
eral opinion expressed at the recent Lepra Conference at 
Berlin was not so much in favor of a strict segregation of 
the patients, as it was in favor of removing them from 
the miserable surroundings in which so many of them are 
placed. Patients who are comfortably situated can safely 
be left to the cares of their families. 

At the Medical Club, session of October 27th, Bum 
read a paper on the mechanical treatment of tabetic 
ataxta. The patient’s powers of coordination is dimin- 
ished because his sensibility is diminished; but other or- 
gans, especially the eye, can be trained to substitute for 
the lost sensations, and so enable the performance of 
many acts which had already become impossible. This 
is accomplished by having the patient regularly practise 
such motions as are indicated in the particular case. Thus 
to train the hand, he is given a board with pegs in vari- 
ous holes, which he attempts to touch quickly, guiding 
his hand by the sense of sight only, or to follow along a 
certain line with a pencil, etc. Similar exercises are ar- 
ranged for the feet, and there are also standing and: 
walking exercises. This method of treatment requires. 
great persistence on the part of both physician and pa-. 
tient, but it is so certain in its results when persistently 
employed, that Frankel says, ‘‘that if no good results. 
follow its use in uncomplicated cases, the treatment has. 
not been properly carried out.” Even in paralytic stages. 
the treatment has been successful, which is proof that the: 
trouble is an ataxic one only. In two-months’ time a pa- 
tient who could not walk has learned to go about even in: 
the dark, and to go down stairs without stumbling. A 
part of the first rapid improvement is no doubt due to the 
fact that the patient regains the confidence in himself 
which has been lost. 


SOCIETY. PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE.—SECTION 
ON PEDIATRICS. 


Stated Meeting, Held November 11, 1897. 


Dr. J. HENRY FRUITNIGHT, in the Chair. 
Dr. W. N. BERKELEY read a paper, describing a case of 
CONGENITAL TUMOR OF THE HARD PALATE. 

On June 15, 1897, an infant, born at or near term, was 
admitted to the Presbyterian Hospital one-half hour after 
birth, with a tumor as large as a man’s fist projecting 
from its mouth. The growth was smooth, nodular, glis- 
tening, and was attached by a pedicle two centimeters. 
thick to the middle of the hard palate’ just behind the 
alveolar process. The growth was at once removed with. 
the écraseur*by Dr. Andrew J. McCosh, and its base: 
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trimmed with scissors. Slight bleeding was checked by 
the thermocautery. The patient did well temporarily, 
but the discharge from the mouth soon caused a septic 
pneumonia. The father was dissatisfied, and took the 
baby home on the third day, where it died a day or two 
after. Autopsy confirmed the diagnosis of pneumonia. 
No other details were obtainable. 

The specimen presented has been kept five months in a 
four-per-cent. solution of formalin. It now measures 10 
cm. in length, 5 cm. in width, and weighs 51.5 grams. 
It has several hour-glass contractions and polypoid knots. 
The surface is smooth to the touch. On section the 
growth is seen to be partly cystic, partly solid. The cysts 
originally held a clear serum, and probably are dilated 
lymph-channels." There also are a few nodules of carti- 
lage visible to the naked eye, and one or two small cheesy 
masses which suggest half-dried gland secretion. Some of 
the palatal cartilage may still be seen at the point of attach- 
ment. 

The microscope shows the solid tissue to consist largely 
of capillaries and very small blood-vessels, lying in a finely 
reticulated, sometimes granular, embryonal connective 
tissue. This also contains an immense number of cells 
which in places lie closely packed around the vessels. 
The cells are round or oblong with large nuclei. Adipose 
tissue is present, and what appear to be leucocytes are 
collected here and there in heaps outside the vessels. 
There are also many encapsulated groups of fairly typical, 
closely crowded cartilage cells. The sheath is of thin, 
striated epithelium, which is sometimes squamous, some- 
times columnar. The columnar form shows indefinite 
traces of ciliation. There are a few altered blood-vessels. 
No part of the sheath which was examined contained 
hair. The tumor being a mixture of several elements 
normal to the palate, is probably a benign growth, or the 
tesult of a malposition of tissue-elements in the develop- 
ment of the fetus. 

Dr. A. JACOBI: This case is a very peculiar one. The 
majority of large tumors of the mouth are teratomata. 
This is doubly interesting because it is not of that nature. 
A CASE OF LATERAL CURVATURE OF THE SPINE, WITH 

PHYSICAL SIGNS SIMULATING A NEW GROWTH OF 

THE PLEURA. 

Dr. J. S. FERGUSON exhibited a patient, fourteen 
years of age, who came under observation July 19, 1897, 
and presented a lateral curvature which had first been 
observed two months previous to that time. She is the 
fifth of a family of eleven children, most of whom died 
young. Her parents are healthy Germans, and there is 
no family history of cancer, tuberculosis, or syphilis. The 
personal history is as follows: Height, four feet nine and 
three-fourths inches; weight, seventy-two pounds, which 
is somewhat under the average. She had scarlet fever 
when fifteen months of age, and measles during her third 
year. She has had no other illness except an occasional 
attack of tonsillitis, She has never had a cough and com- 
Plains only of the curvature. The pulse, respiration, and 
temperature are normal. 

Physical examination shows a slight lordosis, marked 
lateral curvature of the'spine to the right, and elevation 





of the right shoulder. The point of maximum deviation 
of the spine is slightly more than one inch to the right of 

the normal position. Motion of the chest-wall on the 

right side is limited, and a distinct bulging beneath and 

just in front of the right scapula is noticeable. In‘ front 
of this, in the mid-axillary line, is an apparent depression 

in the chest-wall. The left side of the chest is normal. 

There is no enlargement of the axillary lymphatic nodes, 

but those in the anterior cervical region on both sides are 
slightly enlarged. This, the mother says, dates from the 

attack of measles. There is slight pallor of the skin and 

mucous membranes, but the patient appears to be ‘fairly 
well nourished. Palpation of the chest reveals | dimin- 
ished, almost absent, vocal fremitus over the area of en- 
largement; it is normal elsewhere. On percussion there 
is marked dulness with a distinct sense of resistance over 
the bulging area. This is surrounded by an area of 
slightly increased resonance, normal or slightly increased 
resonance being present de/ow the area of dulness, Per- 
cussion of the opposite lung yields a normal or slightly 
extra-resonant note. On auscultation, the respiratory 
murmur is diminished in intensity, distant and harsh in 
character, over an area of seven and a half inches in the 
vertical and six inches in the horizontal diameter, which 
corresponds to the area of dulness. There are no'atdible 
rales. Respiration is not bronchial or harsh in charac- 
ter. The voice sounds are diminished in intensity, and 
there is slight bronchophony. The affected area is ‘sur- 
rounded by a zone of puerile respiration, while the re- 
spiratory murmur over the left lung, especially at the 
apex, is slightly exaggerated. She is able to lie equally 
well upon either side. She also says that she ‘has had 
an occasional attack of sharp pain beneath the right 
scapula during the past two months. This pain is inter- 
mittent, and continues one or two days. 

Dr. A. JACOBI: In spite of the elaborate description, 
I cannot convince myself that there is a tumor in‘ this 
case. There is dulness over a very small area, but over 
a large portion of the right side there is good resonance, 
especially when the spine is straightened out. TI believe 
that the dulness is due to the increased development of 
the muscles on that side and in part to the turning of the 
body caused by the scoliosis. This would diminish the 
area of resonance. There is good resonance everywhere 
with the exception of over the lower part of the scapula, 
and there is no such dulness as one would expect if a 
large and growing tumor were present. The scoliosis is 
more marked than it usually is in these cases. 

Dr. L. EMMET HOLT: I am of the same opinion as 
Dr. Jacobi. I find it difficult to believe that the child has 
anything but a very rapidly increasing curvature of ‘the 
spine, and the lung has suffered on account of the com- 
pression. 

Dr. HARRY KOPLIK: I agree with both preceding 
speakers. The diminished respiratory murmur may’ be 
explained by the emphysema which is usually found in 
such cases. Vocal fremitus is present, and it is only the 
respiratory murmur which is diminished. 

Dr. N. E. BRILL: The physical signs would not lead 
me to make a diagnosis of tumor of the right lung. The 
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percussion resonance was certainly increased when Dr. 
Jacobi straightened the child’s spine. 

Dr. FERGUSON: I can only add that the case was not 
presented with the absolute diagnosis of a new growth of 
the pleura. This was only suggested on account of the 
many physical signs which seemed to point to it. I found 
an area of dulness and diminished respiratory murmur, 
with a good percussion note not only above, but in front, 
below, and posteriorly, between it and the spinal column. 
This I can hardly explain, except by the possible existence 
of something which is not pulmonary tissue. 

Dr. JOSEPH COLLINS then read the paper of the eve- 
ning, entitled 
THE CLINICAL AND PATHOLOGIC INTERPRETATIONS 

OF TIC. (See page 747.) 

Dr. JAcoBI: After hearing this profound and elaborate 
paper, please listen to a very few words from me. If in 
tic we have to deal with a degenerative neurasthenic dis- 
order, I think we had better abandon treatment of this 
symptom so long as we can do so little for the disease. 
But to my certain knowledge there are tics which can be 
cured and which are not the result of deep-seated cerebral 
degenerations. Tic is generally facial, causing grimaces, 
winking and blinking, sniffing, drawing up one or both 
sides of the nose, or one or both corners of the mouth, 
shrugging of the shoulder, or the turning of the head in 
different directions. The tongue is often thrown about 
in the mouth, and the patient sometimes makes a peculiar 
noise. I have seen many cases of torticollis, and I have 


cured a great many because I pay attention to the etiology. 
It is possible that I have been fortunate enough to see 


many cases which were curable. In 1886 I published a 
paper on chorea due to nasal abnormalities, and have since 
written another on the same subject. I have seen a great 
many cases where tic was not dependent upon cerebral 
degeneration, but upon degeneration of the mucous mem- 
brane and submucous tissue of the nose. My attention 
was drawn to this condition many years ago, and I was 
glad to find an elaborate paper on the subject by Mc- 
Kenzie, referring to the intimate connection of the out- 
lying branches of the trigeminus with possible reflexes, 
From this point of view I have studied the cases, and I 
have had many in which treatment of the nose by simply 
washing it out twice daily, for yearsif necessary, touching 
it with chromic acid or the actual cautery, or by removal] 
of adenoid growths, has cured them. I am also convinced 
that epileptic attacks may be due to this cause—nasal irri- 
tation. Many cases are certainly benefited by treating the 
nose and nasopharynx. Tic often occurs in healthy 
children, and it is not always due to degeneration, as 
modern teaching would have us believe. 

Dr. B. SACHS: There is every reason to be indebted 
to Dr. Collins for his fascinating presentation of this sub- 
ject. Iam sorry to be obliged to disagree with him on 
some points. I am sure that every one will agree with 
me that no subject has given the writer on nervous dis. 
orders so much perplexity as this subject of tics. The 
first point which the author has raised is the matter of 
classification. Every one who classifies this subject begins 
with chorea, and gradually goes on to thetics. Dr. Collins 





says that we must call these disorders tic and nothing else, 
I do not think we ought even to give up the term choreiform, 
There is not so much difference between these terms as 
Dr. Collins seems inclined to think. We have just as 
much right to say choreiform manifestations as we have 
to use the term epileptiform manifestations, and these, 
Dr. Jacobi allows, are much more nearly related to chorea 
than some others which are types of the disease. There 
is some reason for doubting the wisdom of separating 
these conditions and putting them in distinct categories, 
There is every possible difference between an ordinary 
facial tic, which more often affects old people, and the 
so-called degenerative neuroses occurring in a child and 
not necessarily a matter of family degeneracy. I am sorry 
he attaches so much importance to these newer doctrines 
which are not under control, although I am glad he grants 
two kinds of degenerates—the inferior and the superior, 
All these stigmata are not positive signs. Although there 
may be a great deal in Lombroso’s doctrine as regards 
degeneracy, I think we are carrying these things too far. 
The facial tics are found in a large number of individuals 
who do not present a single one of these degenerative 
stigmata. If Dr. Collins says that 4a maladie tic con- 
vulsif is a degenerative neurosis, I can agree with him. 
I know of two cases, occurring in a man and a woman, in 
which there is a tic of this type. But we cannot draw 
positive inferences from these new doctrines. In regard 
to the relation of tics to myoclonus, the last case described 
by Dr. Collins is much more conclusive. I have now 
under observation in Mt. Sinai Hospital a case very much 
like the one referred to by Dr. Collins—a man with a dis- 
tinct tic or spasm of the diaphragm which extends to the 
intercostal muscles. You can see each single clonus con- 


. traction of each muscle involved, and the whole thing 


would come very properly under the head of myoclonus. 
While some of the tics may be degenerative neuroses, it 
is not safe to say that everything which Dr. Collins calls 
tic come under this head. 

In regard to treatment, there is one point of difference 
between the author and myself. I do not try to poison 
my patients nor do I think that he does. Drugs should 
not be given in large quantities; on the contrary, the 
smallest amount which will check the disease should be 
employed. I have not seen good results follow the use 
of the salts of copper and silver. The only remedy which 
proves beneficial in facial tic is atropin administered by 
means of hypodermic injections, It will not cure, but it 
assists in ameliorating an attack and itt making the patient 
a little more comfortable. 

Dr. COLLINS: I have but little to add, save to reiter- 
ate and emphasize some of the statements made in the 
paper. In reference to Dr. Jacobi’s remarks, I would say 
that I am quite familiar with his paper in which the gen- 
etic relationship of nasopharyngeal diseases to certain 
forms of simple facial tic has been pointed out. No one 
can deny that that such a relationship exits, but it is re- 
latively uncommon when compared with the whole num- 
ber of facial tics inthe young. At the present time I have 
two girls with facial tic under treatment, the kind which, 
if you will still allow, I shall call the degenerative type 
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and for whom I have had the benefit of Dr. Rice’s skill 
and experience without material improvement. I very 
deeply regret having to confess that Dr. Sachs’ remarks 
on the classification of the tics are, in my opinion, calam- 
itous and retrograde. He says that, heretofore, every 
writer on the subject of tics has found it necessary to con- 
sider the choreas, and. then make the tics a congener of 
the former, a sort of interloping hanger-on. So far I 
agree with him, but such a statement is tantamount to 
the admission that such classifications are misleading, and 
have in reality compelled the one to which you have so 
kindly given consideration. I do not mean to say that 
the classification which I suggested has any claims for 
your acceptance save that it is warranted by clinical facts 
encountered in my professional life. I am not aware that 
there is anything particularly novel about my interpreta- 
tion of the tics, as it is practically the one to which Dana 
has given the weight of his authority during a number of 
years past. Dr. Sachs has said that if I will allow that 
the form of tics which I would have you believe are the 
expression of a degenerative neurosis is maladie de Gilles 
dela Tourette, maladie des tics convulsifs, he will find 
himself in accord with me. I regret that I cannot dothis 
because of my unwillingness to be intoxicated by a word. 
How, may I ask, is the pathogenesis of this subject illum- 
ined by calling the disease maladie des tics convulsifs? 
What does the phrase Gz//es de la Tourette's disease con- 
vey to the ordinary medical audience? Does it mirror the 
results of man’s studies of the obscurities of this twitching 
disorder? I think not. Therefore, it appears to me that 
it is well to talk of the tics, and to admit that their oc- 
currence in a proportion, perhaps in a majority, of the 
cases bespeaks a degenerative neurosis if the French 
synonyms do. Furthermore, I see no necessity of seek- 
ing the obscuration which bringing in myoclonus, sim- 
plex or multiplex, para- or pre-, adds to a discussion of 
tic. If tic means twitching, there must bea clonic action 
in a muscle to produce it, and therefore we may call it, 
if we so desire, a myoclonus. But the use of this word 
neither simplifies nor adds; therefore, it did not seem in- 
cumbent on me to refer to all the forms of myoclonus, 
merely.because I aspired to interest you in one or two 
forms of myoclonus, vzz., tics. 

Personally, Iam unable to understand the attitude of 
many which is inimical to the acceptance of the word de- 
generate. There is no malice, no obloquy, no attribu- 
tion of inherent criminality, implied in the word, as some 
seem to think there is. It merely indicates a variable de- 
parture from the normal in the present evolutionary era, 
and this variation is indicated by certain somatic condi- 
tions which are, however, as naught compared with the 
Suggestiveness of more ill-defined'psychic conditions. In 
a forest of oaks of comparative uniform height, the one 
which towers far above its fellow trees is a superior de- 
generate; the gnarled oak covered with excrescences is 
the inferior degenerate. We can imagine the former 
smiling down from its majestic height on its normal fam- 
ily while they lend environmental protection to the dwarf. 
So perhaps is the complacent attitude of the superior de- 
generate to us and the dependents for which we care. 





We have been so long accustomed to the use of the word 
degenerate in a pathologic and colloquial sense that we are 
distressed when some one attempts to divorce them, but 
this is mere sentiment—an emotion which should be sub- 
jugated by reason. And, finally, I have no fear that I 

have been misunderstood, as saying that all tics are of the 
degenerative variety. Such a statement would be ab- 
surd. A glance at the classification which I have given 

would belie it. I have striven to show that the tics are 

not of the chorea family. I doubt if they have anything 
in common except in their externalization—the movement 

—and in this they are so unlike. To my mind it would’ 
be as rational in discussing cosmic forces to speak of the 

sun and moon as the same kind of bodies, because we get 

light from both, as it is to speak of chorea and the tics as 

one and the same disease. 
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THE MEDICAL NEWS VISITING-LIST FOR 1898. 
Weekly (dated, for 30 patients); Monthly (undated, 
for 120 patients per month); Perpetual (undated, for 
30 patients weekly per year); and Perpetual (undated, 
for 60 patients weekly per year). Seal grain leather, 
$1.25; Thumb-Letter Index, 25 cents extra. Philadel- 
phia and New York: Lea Brothers & Co. 


THE MEDICAL News VISITING-LISsT has been familiar 
to physicians for many years. Its edition for 1898 is 
ready, and presents the same useful features as usual. 
It includes, aside from the carefully arranged blank pages 
for purposes of record, thirty-two pages of useful data, in- 
cluding an alphabetical table of diseases, with approved 
remedies; sections on urinalysis, artificial respiration, in- 
compatibles, poisons, and their antidotes; a diagnostic 
table of the exanthemata, and a full-page plate showing 
the necessary incisions for litgation of the various arteries. 
The book is handsomely bound, and is made in the shape 
of a wallet, suitable for the pocket. 


A PRACTICAL TREATISE ON SEXUAL DISORDERS OF 
THE MALE AND FEMALE. By ROBERT W. Tay- 
LOR, M.D., Clinical Professor of Venereal Diseases in 
the College of Physicians and Surgeons, New York. In 
one octavo volume of 448 pages, with 73 illustrations 
and 8 plates in color and monochrome. Cloth. New 
York and Philadelphia: Lea Brothers & Co. 

IT is a timely boon to the medical profession that an 
observer of Dr. Taylor's skill and experience has written 
a standard work on this hitherto neglected and little un- 
derstood class of diseases; a work which places them on 
a scientific basis and renders them so comprehensive that 
the physician who reads its pages can treat this class of 
cases intelligently. One is struck with the masterly style 
which marks the book from title-page to finish, and also 
the wise omission of the many unpleasant details which 
are given such prominent places in most works on sexual 
disorders. The author is not influenced by personal 
theories, but by well-founded facts, derived from a care- 
ful study of the anatomy, physiology, and pathology of 
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‘the sexual organs, together with their secretions, in health 
and disease. - Fhe valuable cuts and colored plates so 
liberally distributed throughout the work are, with few 
exceptions, original and decidedly the best collection that 
has ever been presented in a work on sexual disorders. 

In the chapter on the anatomy and physiology of the 
male sexual apparatus, many new and important facts are 
brought out. The mechanism of erection and ejaculation 
is described in a clear and concise manner. 

The description of the normal secretion of the testes, 

‘ seminal vesicles, prostate, and accessory glands is most 
thorough, and based upon a study of the secretions, as- 
pirated from healthy organs after death, thus obviating 
any doubt as to their source, and therefore laying a scien- 
tific foundation for the study of these secretions in diseased 
conditions. 

The chapters devoted to impotence are most thorough, 
and the classification which the author makes of the psy- 
chic, symptomatic, atomic, and organic varieties is a 
faithful portrayal of the cases oné encounters in practice. 

Sterility, with its two great etiologic factors, azodsper- 
matism and aspermatism, is dealt with in an exhaustive 
‘manner, and as one reads he feels convinced that the 
‘author has omitted nothing to piace this class of cases in 
a scientific light. The abnormal conditions of the semen 
are described at length, also the influence of abnormal 
secretions on the vitality of the fructifying elements of the 
‘ejaculate. 

Sexual weakness and impotence due to chronic inflam- 
mation of the deep portions of the urethra is the subject 
of a'valuable chapter, and shows the relation which often 
exists between an uncured gonorrhea and some form of 
sexual disorder. 

. The chapters devoted to the affections of the prostate 
and seminal vesicles show a vast amount of original re- 
search in this field, and one is struck with the painstaking 
manner in which these heretofore obscure subjects are 
elucidated and classified, as a result of anatomico-patho- 
logic researches carried out in an unprejudiced manner. 
The abnormal secretions are described in every detail, 
and the drawings and colored plates render the text most 
interesting and instructive. 

Masturbation and sexual excesses are viewed from a 
scientific standpoint, which will do much to place these 
morbidly exaggerated subjects on a sound footing, so that 
these patients can be treated in the kindly, intelligent 
manner so ably set forth in the text. 

Spermatorrhea is the subject of a very interesting chap- 
ter, in which the reader will find much that is valuable. 

Varicocele is fully considered, the author advising ‘the 
open operation for the radical cure, instead of the subcu- 
taneous method. 

Sexual worry, hypochondriasis, and neurasthenia make 
up an instructive chapter, in which these unfortunate 
cases are classified and depicted in a graphic manner. 
Coitus reservatus, with its train of nervous sequelz, is 
described in a clear, straightforward way, and will be 
found of value, as it is the only article of real worth as 
yet published on this unfortunately prevalent practice. 

Priapism and sexual erethism give the reader a scien- 





tific portrayal of these conditions. ‘Sexual: perversion js 
dealt with briefly, a general outline of the various divisions 
of the subject being given, but without the unnecessary 
and harmful details usually described in works on this 
subject. 

Sterility in the female is presented in an exhaustive 
manner, all of the causes producing it being described in 
a most elaborate way. 

In concluding, one feels justified in saying that the 
author has presented to the profession the ablest and most 
scientific work as yet published on sexual disorders, and 
one which, if carefully followed, will be of unlimited value 
to both physician and patient. 

Messrs. Lea Brothers & Co. are to be congratulated 
upon the general make-up of the book, the clear type 
being profusely illustrated with new plates and colored 
drawings, all of which show most skilful workmanship. 
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For the Vomiting of Pregnancy.—Oxygen water is said to 
quickly relieve this distressing complaint. The water 
should contain ten volumes of the gas, and, when adminis- 
tered, should be diluted with water (3i-Zii). The dose 
is one-half to one teaspoonful, repeated as indicated. 


For Trachoma and Pannus.—Apply a moderate quantity 
of tincture of iodin and glycerin (equal parts) to the 
everted lids following cocainization. The lids should 
be replaced without removing the excess of the remedy. 
Under this treatment, repeated two or -three times a 
week, the granulations disappear and the. cornea clears, 
—Baxter. 


For Fissured Nipples. — 
B Ext. kramerie 3 
Ol. amygdalz express. . 
Ol. theobrom. = 
M. Sig. For external use. 


gt. Xx 
: . 3i Di 
. q. Ss. ad. Zi. 


For Freckles. — 
B Cupri oleat. 
Lanolini t 
Vaselini 
M. Sig. For external use. 


gr. vi-xv 


. : . 3 ss. 


For Intercostal Neuralgia.— 
B Chloral hydrat. 
Camphorze baa . 
Menthol 
M. Sig. Paint over painful areas. 


For Asthma.— : 

B Morph, sulph. oe ew gt BM 
Strych. sulph. ‘ ‘ > gt. ay 
‘Hyoscin. hydrobrom. : BT. gto: 

M. Sig. To be given hypodermically at bedtime. 

Repeated two or three nights in succession, this may 
suffice to overcome the attacks. It is hardly necessary to 
add that it must be cautiously used. 





